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activity 


..from an appetite-building, 
blood-building iron tonic! 


Bio activity of at least 12 micrograms of vitamin Bj2 per oz. 


as determined by microbiological assay 


Hematinic quantities of iron (ferrous gluconate). 


B complex vitamins —well in excess of known 


minimum daily requirements. 


And it’s pleasant tasting! 


CAPSULES 


BETA-CONCEMIN FERRATED 


TRON B COMPLEX WITH By ACTIVITY 
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RESPONDS 


A potent alkaloidal fraction of Veratrum viride— 
biologically standardized for hypotensive activity in 
mammals anew active principle not heretofore 
available, for the treatment of hypertension. 


Veriloid therapy produces not only sustained 
control of elevated arterial tension, but also 
leads to marked subjective benefit. The so- 
called hypertension headache is relieved, im- 
paired renal function improves, vision becomes 
more clear, and the associated muscular weak - 
ness is overcome. These beneficial changes are 
often experienced long before maximum blood 
pressure drop has been attained. 

A good response is usually obtained from the 
average dose of 2.0 to 5.0 mg. three or four 
times daily after meals and at bedtime. Re- 
quired individualization of dosage can be ac- 
complished in a week or two. 

Veriloid is available on prescription at all 
pharmacies in 1.0 mg. tablets; bottles of 100, 
200, 500 and 1000. Literature sent on cial 


° *Trad ade le Ma ark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BOULEVARD + LOS ANGELES 48, CALIF. 
BIOLOGICALLY STANDARDIZED FOR HYPOTENSIVE POTENCY IN MAMMALS 
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diagnostic triple-threat (~~ the world’s 


largest selling © ophthalmoscope, and the 


~~ 


world’s largest selling otoscope ~ fitted in a 
case <<". that's truly sanitary and amazingly 


durable ... that’s the new... 


Set includes Welch Allyn’s finest — the No. 110 
Ophthalmoscope with standard, pin hole and slit apertures, 
“white line” grid and red-free filter; and the No. 216 
Operating Otoscope, with rotatable speculum holder and nylon 
specula in five sizes. The Sandura case may be sterilized 

inside and out, is more compact and longer fasting 


than old style cases. 


WELCH ALLYN, Inc. Auburn, New York 
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Beneath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend to a depth of 2.5 em. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengueé promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4¢ menthol) 


to foster percutaneous absorption. 


in a specially prepared lanolin base i 


Shes. Leeming & Ga 155 East 44th Street, New York 17, N.Y. 
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for high potency chorionic gonadotropin 


specify 


dependable, biologically standardized 
chorionic gonadotropin derived from human 
pregnancy urine. 


for sustained relief in chronic cystic mastitis 


specify 


which has also long proved helpful in the treatment of 
threatened abortion, functional uterine bleeding, cryptorchidism, 
hypogenitalism, Frohlich’s syndrome, and impotence. 


for chorionic gonadotropin 


in dry form and sterile solution 


Dry Form 
(to facilitate administration of massive dosages) *'Secule®”—Ayerst name to designate 
No. 97:—Each package provides a special vial containing an injectable 


he reparation in dry form. 
1. One “Secule”* containing 20,000 1.U yf 


2. One to cc. vial sterile diluent (containing 0.5% 
phenol). May be reconstituted to a volume of 
5 or 10 cc., thus providing concentrations of 


4,000 or 2,000 1,U. per ce. as required. 

s ecify 
No. s00—500 1.U. per ce.—10 cc. vials 
No. 999—1,000 per ce.—10 cc. vials 


Ayerst, McKenna & Harrison Limited 
22 East goth Street, New York 16, N. Y. 


$012 


he wide acceptance 

of ‘uracillin’ preparations 

is evidence that the effort to make them 

consistently reliable is appreciated. 
This reovnrion rewards the unrelenting demands 

of precision manufacturing. 

rsement is incentive to maintain 
the quality of the products 


bearing the Red Lilly. 


DURACILL 


CRYSTALLINE PROCAINE PENICILLIN G, LILLY? 


Silty 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Prophylactic Anticoagulant Therapy 
E. Sterling Nichol 
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Terramycin 

Allergic Diseases. . 


Alcoholism and Genetic Influences 
Roger J. Williams, L. Joe Berry, 


and Ernest Beerstecher, Jr 


THE MAN ON THE COVER is Dr. E. Sterling Nichol of 
Miami, where he has practiced since 1925. He is Attending 
Cardiologist at Jackson Memorial Hospital, Miami, and Con- 
sultant in Internal Medicine at St. Francis and Mt. Sinai hos- 
pitals, Miami Beach. Dr. Nichol is a member of the board of 
directors of the American Heart Association and past president 
of the American Therapeutic Society. During World War I he 
served as first lieutenant in the U.S. Army Ambulance Service 
and was awarded the Croix de Guerre with silver and gold 
stars by the French government. Dr. Nichol is a_ frequent 
contributor to medical journals and is author of the paper 
on which the report on page 65, ‘‘Prophylactic Anticoagulant 
Therapy,” is based. 
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No Rhinitis 
Medicamentosa 


In the Unlike vasoconstrictors, the use of ARGYROL in para 


nasal infections, to reduce congestion, does not 


wake of induce a rebound congestion. Moreover, its bac- 
teriostatic, demulcent, detergent and decongestant 
ARGYROL actions combine for a speedy return to norma/ nasal 


functions—the physician’s main objective. 


The ARGYROL Technique Its Three-Fold Effect 


1. The nasal meatus by 20 1. Decongests without irrita- 
percent ARGYROL instilla tion to the membrane and 
tions through the nasolacri- without ciliary injury 
mal duct. 

2. The nasal passages... with 
10 per cent ARGYROL : 
lution in drops. 3. Stimulates secretion and 

3. The nasal cavities... with cleanses, thereby enhanc- 


Specify 10 per cent ARGYROL by ing Nature’s own first line 
the Original nasal tamponage. of detense 


—the medication of choice in treating para-nasal infection. 


A.C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the property of A. C. Barnes Company 


2. Definitely bacteriostatic, yet 
non-toxic to tissue 
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announcing: 


‘EDRISAL with CODEINE’ 


for the relief of moderately severe pain 


... relieves pain dramatically 


... lifts the patient’s mood 


... averts the depressant effect of codeine 


Each tablet contains: 


Codeine sulfate 
‘Benzedrine’ Sulfate 
Acetylsalicylic acid 


Phenacetin 


Available in bottles of 50 tablets. 


Important: ‘EDRISAL with CODEINE’ does not replace 
familiar ‘Edrisal’. ‘EDRISAL with CODEINE’ is for use in 
conditions that require more potent analgesia. 


Smith, Kline & French Laboratories, Philadelphia 


‘Edrisal & ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 


The action of Butisol Sodium, which is 


derivative, pentobarbital, and the 


barbital” makes it particularly 


prolonged sedation is desired, 


relief of tension associated with 


DOSAGE FORMS: . . . « Elixir Butisol Sodium, 


0.2 Gm. gr.) per fl. oz., green Tablets, 15 mg. (1/4 gr.), lavender 


Tablets, 30 mg. (1/2 gr), green (YY Tablets, 50 mg. (3/4 gr.), orange ir) 
~ ~ 


Tablets, 0.1 Gm. (1-1/2 pink Capsules, 0.1 Gm. (1-1/2 gr.), lavender 


4M 4./ B Lippimor, 1949 pp 456-457 SAMPLES ON REQUEST 


sedationé 
| 
1 New amd Nonofficnal Remedies, Council on Pharmacy and 


“intermediate between the fast-acting 
longer-acting barbital and pheno- 
useful where mild, relatively 
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geriatrics, menopausal neuroses 


be 


peptic ulcer, ||:24 spastic colon, etc. 


Butisol 


McN E I L LABORATORIES, INC., PHILADELPHIA 32, PA. 
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LETTER FROM THE EDITOR 


Dear Reader. 


Nothing is as dead as yesterday's newspaper. Indeed, 
tuumeliness is an essential in any periodical. In scientific literature, 
however, reader interest endures much longer than in most 
helds. The other day we received a letter from a New York 
doctor requesting several back issues of Modern Medicine, one 
from 1g48 and five from 1949. Not so long ago one reader asked 
tor reprints of an article describing Dr. Klemme’s operation for 
Parkinson's disease which appeared in the March 1945 issue of 
Modern Medictne. 

The Klemme report is particularly interesting as it represent- 
ed an extension of the Modern Medicine editorial technic into 
the untapped field of film literature. If you were reading our 
journal in 1945 you will remember that this report was condensed 
from a medical motion picture prepared by Dr. Klemme. 

A tremendous amount of work goes into the preparation of 
medical films and scientific exhibits which are seen by only a 
handful of physicians at medical meetings. The material is care- 
fully selected and organized for ready assimilation. By skillful 
adaptation to journal format, Modern Medicine has rescued 
many outstanding exhibits from the oblivion of time. The perish- 
able contribution is fixed in the permanency of the printed page. 
The privilege of the few is extended to the many. 

For several years, now, Special Exhibits have been incorporated 
in our publishing plan. Earlier this year you have seen Special 
Exhibits on radioisotopes, the use of cortisone, and the technic of 
brachial block. In this issue is a noteworthy exhibit, “Studies in 
Prognosis,” prepared by the Metropolitan Life Insurance Com- 
pany for the American Medical Association’s meeting. We invite 
you to turn to page 79 and enjoy another “bonus feature” 
brought to you by Modern Medicine. 
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This Excellent 


Prescription 
Vehicle... Multi-Beta Liquid... 
provides generous amounts of the B vitamins in small dosage volume. 


Multi-Beta Liquid. 
Elixir Phenoborbital q. 


Sig.: One teaspoontul t. i. d. 


each cc. each 
(approx. 20 drops) teaspoonful 
contains: 4 cc.) contains: 
Thiamine Hydrochloride, 

U.S. PL 2.5 mg. 10.0 mg. 
Riboflavin 0.5 mg. 2.0 mg. 
Pyridoxine Hydrochloride 0.15 mg. 0.6 mg. 
Calcium Pantothenate 0.2 mg. 0.8 mg. 
Nicotinamide 10.0 mg. 40.0 mg. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N.J. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopekn Mepicine, South roth St., Minneapolis 3, Minn. 


Relief in 30 Seconds 
\ letter in 


column recently on herpes simplex 


PDITORS: youl 


(July i, 1950, p. 18) reminds me of 
a remedy learned trom Dr. A. D. 
Woods of State Center, 
thirty-five 


lowa, about 


vears ago and used by 


myself and on myself ever since with 
ppertect results, except children, 
Merely apply with gentle force pure 
concentrated hydrochloric acid on a 
Binal! 


@bout ten 


cotton tipped applicator for 
Within thirty 


Seconds the soreness is gone for good 


seconds 


healing prompt. 
B. STOLL, M.D. 
WwW st Plains, Mo 


Complocent Public 

10 It was interesting 
fo read breast) sell-examina 
thon, in the Special Report of the 
AN \ meeting written by Miss Bar 
Bara Baehr in the July 15 number 
of your journal, 
cover, send 
litthe books, Health 


Women, which gives a 


about 


mibormative 
Under separate 
mye vou two 
Record fo 
bit of advice along that line (p- 29). 


Health 
published the 


and its companion 
Record for ( haldren, 
before, in 


prece, 
veal 

The use of these books in private 
than twenty vears 


practice for more 


is 


has proved to me that, as some 
dear-thinking members of our pro 
fession are admitting, our program 
of preaching the gospel of the peri- 
health examination is a failure 
to a great extent. We are handi- 
capped by the ennui of the public 
in their complacent thinking that all 
the misfortunes of illness will 
others instead of themselves. [ think 
the responsibility for the failure may 
be divided almost: equally between 
the public and the profession. 

I have narrowed the responsibility 
of keeping the record to the men 
strual calendar, explaining the im 
portance of the data relative to the 
irregularities to which many women 
are subject. It is dithcult to get them 
to take the few necessary 
that. 

J. THERON HUNTER, M.D. 
Beach, Calif. 
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Visit 


seconds 


for even 


Solana 


Whaot to Put in the Bag? 

10 THE setting up 
in general practice and am experi 
encing dithculty in) deciding 
exactly what supplies should be car- 
ried in my medical bag. I am sure 
I saw at one time article in 
Modern) Medicine which listed the 
supplies that should be in a physi 
cian’s bag, but I have mislaid the 


some 
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With 90 years’ know-how the Reed & Carrick insti- 


advances to the practice of medicine. 


IROCINE TABLETS contein the remarkable new 
BUILDER ano IROCINE LIQUID tale bes 
lyzed for still fester ection. 


constipates. 
preperation for use when liver is not indicted. 


PEPTIC ULCER ALRAG & ALRACOMP 
Aluminum Amincacetste, with long acting 
Trisilicate, make available 4-hour antacid action. 
ALRACOMP alto provides entispesmodic oction 
sedation. Constipation is rare. 


MEMOPAUSE MEPRANE DIPROP!ONATE for prompt and 


PROMPT CORRECTION 
OF LONG STANDING 
CONSTIPATION 


Re ed & Carnrich 


e 
REEQ 
sed j 
Available also os MEPRANE-PHENOBARBITAL, 
loid, methylcellulose. Tablets disintegrate rapidly. 
VEHICLE - lor old—still in the 
Write for literature and selected semples. 
“Ly: 
(ins. Ne. 10) PRINTED 101 
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Makes avails 
choline the 


Mor 
tabolism a 
diabetes mellitus and 

Formula: Each 39 (appro, 
Choline Chloride 
iamine Hydrochloride 
Riboflavin 


Pernicious 4 e 


! floz.) Contains: 


Per cent 


Your Patients 


will like the 


ore 
Liver Disease ES, \ AX 
Other Der. VAN! es, 
Fat Metabolism AN WA 
of \VANAN \ 
Hh B\ \ Py Provide, 
For the first time lipotropic Choline jg available with 
other vitamin B complex factors described repeatedly 
Chobeline improved formulation, 
Chobeline ; PY at its best 
Chobeline aids in the Mobilization and Metabolism of 
i liver fat, and jg ®specially indicated in fatty infiltration, 
degeneration and Cirrhosis of the liver. There are indica. 
A 4 tions the lipotropic of Choline may be helpful also 
j @gement of impaired fat me. 
& mia. 
ia 
| $.67 mg, 4 
3 “acinamide 33.3 mg. 
4 Sodium Benzoate as Preservative 0.1 
| Dosage One or two tablespoonfyl, with Meals, three times daily, 
oF directed by the Physician, Dilute with water if desired. 
Packaging pt. and ! gal. bottles, in 
| 
e 
Reed 


issue. Would you send me a list of 
required supplies? 

J-CR. 
©The above letter is typical of several 
we have received recently. To answer 
these letters we asked several general 
practitioners and a physician's supply 
house to make recommendations. The 
composite reply: 

The physician's bag, naturally, is 
outfitted according to the area in 
which he practices and the nature of 
his practice. Probably the common 
necessities would be a clinical ther- 
mometer, stethoscope, simple first-aid 
kit, percussion hammer, insulin syr- 
inge, regular syringe, needles for 
subcutaneous, intravenous, and intra- 
muscular injection, scissors, plain for- 
ceps, an emergency suture set, scal- 
pel handle and blades, tourniquet, 
adhesive bandages, applicators for 
cotton, 709%, alcohol, tongue depres- 
sor, sphygmomanometer, novocaine, 
and pentothal sodium solutions for 
anesthesia, tablets of morphine and 
atropine, nitroglycerin, ampules of 
adrenalin, aminophylline, coramine, 
sodium luminal, sterile water, anti- 
biotics such as penicillin, test tubes 
properly prepared for collection of 
blood samples, white blood cell pipet, 
and glass slides for smears. 
€Dr. George L. Maison of Boston Uni- 
versity School of Medicine, in the 
July 1948 Merck Report, declared that 
the following items should be in the 
physician’s bag: 

16 F Foley type catheter, Coude 
tip catheter, hemoglobinometer, hem- 
ocytometer pipets, tablet type urine- 
sugar kit, tablet type urine-albumin 
kit, 4 venous tourniquets, nasal 
speculum, suture vials, 8-in. Kelly 
hemostat, 4- to 8-in. bandage scissors, 
an instrument kit containing 2 scal- 
pels, laryngeal mirror, 4 small mos- 
quito type hemostats, 5-in. blunt 
serrated, toothless forceps, needle 


MORE 
SANITARY! 


ARMSTRONG'S 


@ 
NURSER 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and a 
supply of literature. Address Arm- 
strong Cork Company, Drug 
Sundries Department, 8210 Prince 
Street, Lancaster, Pennsylvania. 


Armstrongs @) Nurser 
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HANOVIA 


Proudly Presents 
NEW Approved Medical 
DIATHERMY 


Designed to deliver adequate power for 
the heaviest duty and extraordinary 
flexibility of application, projects a new 
standard in Diathermy equipment. Can 
be used with any of the approved types 
of applicators—-air spaced pads, induc- 
tion cable, drums or special drum appli- 
cators, cuff electrodes and for minor 
electro surgery. 


EASY TO USE! 

A single pair of outlets provides connection 
to any applicator, simplifying control, avoid- 
ing confusion and operating difficulties 


FINGER TIP CONTROL 

Easy to tune—the tuning adjustment re- 
quires only the slightest attention for use 
with any given applicator. Output power is 
controlled independentiy of the tuning 


NEW LOOK 

Modern design. Beautifully finished in acid- 
proof baked ename!, enhancing the appear- 
ance of any office. Further details on request 


Hanovia Chemical & Mfg. Co. 


Dept. MM-10 Newark 5, N.J. 


holder, ophthalmic scissors, g- to 4-in. 
pointed forceps, 5-in. surgical scissors, 
straight 5-in. surgical scissors, blood 
lancet. Also needed are a roller type 
of bandage, Band Aids, individually 
wrapped gauze pads, 3-in. adhesive 
bandage, 3-in. adhesive plaster, cot- 
ton container, large gauze square, 2 
clinical thermometers, tubes contain 
ing anticoagulant, hypodermic nee- 
dles (18, 20, and 25 gauge), spinal 
needle, syringes (1, 5, 10, and 20 cc.), 
Levin duodenal tube, kit for blood 
sulfonamide determination by tablet 
method, pill vial case, otoscope, 
ophthalmoscope, eye spud, reflex 
hammer, tuning fork, stethoscope. 
sphygmomanometer, otologist’s head 
mirror, 2 pocket flashlights, mechan- 
ic’s flashlight, sterile swabs for throat 
culture, tongue depressor, and swab 
container. 

€Dr. Maison’s list of necessary drugs 
includes: 

Tablets of ergonovine tartrate, sul- 
fadiazine, sodium bicarbonate, potas- 
sium permanganate, methenamine, 
nitroglycerin, digitoxin, apomor- 
phine hydrochloride, morphine sul- 
fate, codeine sulfate, acetylsalicylic 
acid, phenobarbital, magnesium tri- 
silicate, and  antihistaminic  sub- 
stances; ampules of ergonovine male- 
ate, ergotamine tartrate, physiologic 
saline, calcium gluconate, atropine 
sulfate, amyl nitrite, ouabain, amino- 
phylline, mercurophylline, glucose, 
penicillin in oil and wax or procaine 
penicillin, BAL, neostigmine, picro- 
toxin, sucrose, procaine, phenobarbi- 
tal sodium, thiopental sodium, sodi- 
um sulfadiazine, and amidone hydro- 
chloride; capsules of ephedrine, quin- 
idine sulfate, propadrine hydrochlo- 
ride, and pentobarbital sodium. 
We hope that these suggestions will 


help J.R.C. in selecting the contents 
for his medical bag.—Ed. 
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desiccated whole bile — 


for bile therapy 


DESICOL medication is utilized in treatment of 
intestinal indigestion and putrefaction, of con- 
stipation, and of other conditions in which bile 
deficiency may be a factor. 


DESICOL Kapseals® are a natural choice in man- 
agement of disorders of the liver, gallbladder 
and biliary passages. 


DESICOL, Kapseals, containing fresh whole bile 
with only the water removed, supply all the 
original bile factors. Action closely resembles 
that of natural whole bile in clinical effect. 


Therefore, DESICOL Kapseals have a four-fold 
action: 


| increase formation of liver bile (cholepoietic 
effect) 


) increase bile volume (choleretic effect) 


3. stimulate emptying of the gallbladder 
(cholagogic effect) 

. compensate for deficiencies of bile in the 
digestive process. 


Kapseals DESICOL are supplied in bottles of 
100 and 1000. 
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Questions & Answers 


Hl questions recewed will be answered by letter directed to the peti- 
troner; questions chosen for publication will appear with the physi- 
cran's name deleted. Address all inquiries to the Editorial Department, 
Mopekn Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Does electroshock ther- 
apy cause structural changes? Are these 
changes reversible? 

M.D., New Jersey 
ANSWER: By Consultant in Neuro 
psyc/natry. Without question electro- 
Shock therapy does produce struc- 
tural alterations within the nervous 
System. Histologically there is gener- 
ally cell damage. This is apparent 
from the memory impairment that 
Mans patients have. Fortunately, 
Most of the changes are reversible. 
However, some are irreversible and 
this circumstance must be considered 
Before electroshock therapy is given. 


UESTION : What is the most ration- 
treatment for lower nephron nephro- 
tis? Is complete dehydration desirable 
or may the patient be allowed a daily 
imtake of 5° glucose in water equal 
to the estimated insensible fluid loss 
io. urine output? Will 1,500 cc. of 
% glucose in water cause hypergly- 
cemia? 
M.D., Texas 
ANSWER: By Consultant in Urol. 
ogy. The fluid intake in lower neph 
ron nephrosis should be guided by 
daily caretul weighing. The objective 
is to prevent a gain and preferably 
to produce some reduction. 
If the condition is prolonged, par 
enteral vitamins should be consider 


ed. Hyperglycemia from 59% glucose 
is inconsequential unless the patient 
is diabetic. 

If nausea is not too severe, nutri- 
tion may be maintained by admin- 
istration of hypertonic glucose in 
small quantities of water and, as 
Kolff has suggested, by the daily 
ingestion of 1 to 2 Ib. of a mixture 
of equal parts of sugar and butter. 
The inixture is made into small balls 
which are kept refrigerated so that 
the patient can swallow them with- 
out chewing or tasting. 

When diuresis occurs, the plasma 
chlorides or the chloride content of 
the urine should be measured at 
frequent intervals and the loss re. 
placed. Sodium and chloride should 
be avoided during oliguria or anuria. 


QUESTION: Patients in extremis 
sometimes seem to be picking imaginary 
things from the bedclothes. What is 
the name for this behavior? 
M.D., 
ANSWER: By Consultant in Psy- 
chiatry. The aimless picking and 
plucking at bedclothes, seen in de- 
lirious states, fevers, and exhaustion, 
is called carphology. The term is 
derived from the Greek karphos, 
“chips,” and legein, “to collect.” 


(Continued on page 28) 
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Leave your instruments safely in this new 


Rist NHIBITING 


ERMICIDE 


10 ml. Make 1 Liter 


No rust or film will form on your costly 
surgical instruments and appliances 
even after several months of immersion 
in R.LG.,* the new rust inhibiting cold 
germicide. 


Packaged in concentrated 10 ml. am- 
pules, R.LG. is instantly ready for use 
when diluted with one liter of ordinary 
tap water. (Hard water may be used.) 


R.LG. has a high germicidal effi- 
ciency against many types of patho- 
genic organisms. Evaporation increases 
R.1L.G.’s efficiency, for it concentrates 
the solution. 


R.LG. is recommended whenever it 
is not expedient or safe to steam-steri- 
lize or boil medical instruments and ap- 
pliances. 


R.I.G. is economical to use. Because 
it is a concentrate, you pay only for the 
germicide. 


Photomicrograph of scalpel im- 

mersed in ordinary germicide 6 

months shows pitting (left), and in 
R.1.G. 6 months, none, 


Package of three 10 ml. ampules 
(enough for 3 liters of RAG) 

Box of twelve 10 ml. ampules 

Pint can (economy hospital size— 


makes 12% gallons of RAG.) 12.00 


Features of R.1.G. 


e@ Permanently rust inhibiting —odor- 
less and stable 

e Easy to carry, concentrated in am- 
pules 

. High germicidal efficiency — wide 
safety margin 
Non-toxic, non-irritating — contains 
no phenol, formalin or mercury 
Dilute with soft or hard water 
Safe to use on metal, rubber, plas- 
tic or glass 
Economical to use —long lasting 


Order From Your Local Surgical Supply Dealer 


CONCENTRATE 


Manufactured for 


CLAY-ADAMS CO., INC., 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 


$2.75 
10.00 | 


Robitussin’ ‘Robins ; 
opens a new era i 


non-narcofti 


cough therapy 


Recent experimental and clinical evidence | 
(through the development of more depe: 
investigative methods) has inspired the 
formulation of this completely new and di 
antitussive-expectorant. Robitussin ‘Robins’ 
unites glyceryl guaiacolote (unexcelled for 
intense and prolonged action in increasing 
respiratgry tract fluid'**)—with desoxyep 
thomimetic bronchodilator,’ which 
improve patient mood and sense 


iye of harmful cough 
chronic porandsal Wousitis, tobacco 
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well@ing’)...in a highly palatable, arom 
syr¥ vehicle. Robitussin makes expectorati ~ 
and and giminishes dry, irritat i 
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q wid) Each 5 cc. (1 teaspoonful) 
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"220, 1940. 


P 2. Foltz, E. E. et al. J. Lob. 


J. Pharmacol. Exper. 73.65, 1941. 
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INFLUENCE 
THE | 
RECALCITRANT 
COLON... 


WEO-CULTOL encourages the restoration of 
@orma! colonic function without harsh 
Gathartic action... . establishes a more favor- 
able intestinal flora . . . counteracts in- 
putrefactive bacteria. 
Administration of neo-cuttot implants a 
erent culture of viable L. acidophilus in re- 
Ged mineral oil jelly, achieving the desired 
without griping, flatulence, or 
G@arrheic movements. 


NEO-CULTOL 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


YONKERS 1, 
NEW YORK 


QUESTION: A man of thirty has a 
4-plus Wassermann and a doubtful 1- 
plus flocculation test (Kahn, Kline, and 
Mazzini). Tests have been repeated 
over a four-month period at several 
laboratories with identical results. Spin- 
al fluid examination revealed a 2-plus 
Kolmer; however, the Pandy and cell 
count were normal. Is penicillin treat- 
ment indicated when luetic infection 
is not conclusively proved? 


M.D., California 


ANSWER: By Consultant in Syphil- 
ology. We assume that the numerous 
conditions capable of causing false 
positive serologic reactions have been 
considered and excluded. In this case, 
the consistently positive complement 
fixation test is probably correct, par- 
ticularly in view of the fairly long 
period of observation and the consis- 
tency of veaction in various labora- 
tories, as well as the fact that the 
spinal fluid shows some change. False 
positive reactions in the spinal fluid 
are extremely uncommon. 

It would be most unwise to leave 
this patient untreated, even with the 
chance of treating him for a condi- 
tion which is not present. Perhaps 
some additional information could 
be gained by investigating the pa- 
tient’s parents and siblings, on the 
possibility that he has a congenital 
infection which has been almost com- 
pletely eliminated by virtue of his 
own resistance. If the man is married, 
his wife should also be examined. 

Whether infection is proved and 
whether it is congenital, I think the 
patient should receive penicillin in 
large doses and should have the spin- 
al fluid reexamined six months later. 
Although no one can be certain of 
the best technic, I would suggest that 
he receive 600,000 units of procaine 
penicillin in a vehicle resulting in 
slow absorption, three times weekly 
for a total of four weeks. 
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in hay fever 
and 


allergic diseases 


6 to LO 


symptom- -free hours 
of continuous relief 
through the day 

or night 


.. Wuh just one 


fie ction tablet mg.) 


separated by a special coating 


Schering CORPORATION: BLOOMFIELD, NEW JERSEY 
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Governed maintenance 


Of course, Doctor, maintenance ts 
not a mechanical but a pharmacology 
ical problem, 
However, when 

Nativelle mini 

mized the disad 

Wantagesof whole 

Peal by isolating 


Divitaline, he vir 


tually provide “d 


Mechanic al ae 
@uracy of con 
trol. Dosage by 
Weight and mor 
recise control 
contractile 
forse and rhythm became possible. 
: Digitaline Nativelle maintains the 
Maximum efficiency obtainable — 
e maintenance — because ab- 
Sr ption is complete and the rate of 
Issipation is uniform. Full digitalts 
is maintained between doses, 
and with virtual freedom from un- 
foward side effects. 

For the comfort and protection 
of your patients—for your own assur- 
ance —specify Digitaline Nativelle in 
full, when you prescribe, 


Digitaline Nativelle 


Chief active principle * digitalis purpurea 
(digitoxin) 
\ 


an adventitious mirture of glycosides 


MAINTENANCE: 2 meg. daily depending up- 


om patienis response. 

CHANGE OVER: 0.) oF O.. 
eepiaces 


RAPID TATION 


by 0.2 oF mig. every 


gitaline Nativelle 
2am. whole leaf. 


ally followed 
digttalized. 


Send for brochure 
cat Co., ine. (Dee. B. Fowgera & Co. Ine.) 75 Varick 8t.,N.¥. 


QUESTION : Prefrontal lobotomy has 
been proposed for a patient with chron- 
ic manic depressive psychosis, manic 
phase, of approximately thirty years’ 
duration. What is the present status of 
lobotomy for such patients? In which 
of the psychoses is maximum benefit 
derived from surgical treatment? What 
are the current mortality statistics for 
prefrontal lobotomy? 


M.D., Wisconsin 


ANSWER: By Consultant in Neu- 
rosurgery. Prefrontal lobotomy, in 
properly selected cases, is a well-estab- 
lished and worthwhile procedure for 
treatment of otherwise incurable 
mental disease. The operation should 
never be performed unless all other 
methods of treatment have failed 
and life is unbearable for the patient. 
Best results are obtained in involu- 
tional melancholia and obstructive 
tension states. However, the results 
in schizophrenic patients are very 
satisfactory. In the worst group of 
schizophrenics about 85% are im- 
proved, 3 to 4% made worse, and 
the others usually unchanged. Opera- 
tive mortality is about 1% or less. 
However, a postconvulsive state oc- 
curs in 15 to 20% of patients. Some 
fattening of the personality should 
be expected and some superficiality 
in the majority of patients. 


QUESTION: How soon after cessa- 
tion of menses may a menopausal 
woman dispense with contraceptives 
without risk of becoming pregnant? 

M.D., Lowa 
ANSWER: By Consultant in Gyne- 
cology. If the patient's cycle was 
previously regular at monthly inter- 
vals, contraceptives may be stopped 
three months after menopause. How- 
ever, if the cycles were previously 
longer or irregular, six months 
should elapse. 
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no excitation... 
no wakefulness 


Because the vasoconstrictor of Benzedrex Inhaler 

is a derivative of cyclohexane—not a 

derivative of benzene as is ephedrine it produces 
almost no central nervous stimulation. 

Benzedrex Inhaler may therefore be freely used 

even by those individuals in whom such ephedrine-like 
effects as insomnia, restlessness, or nervousness 


are frequently encountered. 


Benzedrex Inhaler provides more rapid shrinkage. 

more complete shrinkage, and more prolonged shrinkage. 
Its clean, medicinal odor assures your patients’ 
cooperation between their treatments in your office. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


"Benzedrex’ T. M. Reg. U.S. Pat. Off. 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma .. . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taesechner 
Process), acts as an expecto- 


rant and antispasmodic. It 


increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be preseribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


QUESTION : During routine chest ro- 
entgenographic study a very small cor 
pendulum was discovered in a patient 
of thirty-five. Other findings were nor- 
mal. He has no subjective complaints. 
What is the significance? 

M.D., New York 


ANSWER: By Consultant in Card? 
ology. Persons of this type frequently 
present a neurocirculatory asthenia 
syndrome with symptoms of precordi 
al pain, dyspnea, palpitation. 
The finding of a narrow vertical 
heart in an otherwise normal in 
dividual is of no clinical significance. 


QUESTION: No evidence of sperma- 
tozoa is found in semen of a thirty- 
year-old man in_ excellent general 
health. Results of examinations are nor- 
mal and past history noncontributory. 
Biopsy of left testicle reveals severe 
atrophy with total absence of sperma- 
togenesis and metaplasia of seminif- 
erous vessels. Biopsy of right testicle 
shows several immature sex cells and 
considerable atrophy with some semi- 
niferous tubules showing spermatogene- 
sis somewhat abortive. What are the 
chances of producing fertile semen? 
What is the recommended treatment? 

M.D., New York 


ANSWER: By Consultant in Urol- 
ogy. Normal spermatogenesis proba- 
bly cannot be induced after atrophy 
of the testicle. Efheacy of the anterior 
pituitary-like substances, which only 
hasten sexual maturity, is extremely 
questionable. Antuitrin-S, 1,000 rat 
units, may be used three to four 
times weekly for six weeks, and the 
situation then reviewed. Vitamin C, 
joo to 500 mg. per day, has been 
used on a similarly empirical basis. 
Thyroid extract is not indicated if 
results of examination are normal. 
\ vear’s abstinence from smoking or 
drinking might be suggested if the 
patient does either to excess, but 
no results can be promised. 
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Curity PRODUCT 


BAUER « BLACK 


Now...an authoritative report 
skin 


adhesive 


Freedom from skin irritation is, of 
course, one of the basic qualities de- 
sired of any adhesive. 

For many years, the makers of Cursty 
Adhesive have pioneered in minimiz- 
ing the skin irritation factor in the 
use of this product. And a number of 
independent clinical studies have been 
made on the matter. 

In 1937, for example, we pioneered 
the introduction of new non-irritating 
ingredients into our adhesive mass, 
which reduced skin irritation to a 
minimum. We then commissioned the 
dermatology department of a well- 
known university to make a thorough 
study of our own and other leading 
brands of adhesive, with reference to 
skin irritation. The findings then were 
that Curtty Adhesive caused signifi- 
cantly less skin irritation than other 
brands tested. 

Since then we have maintained a 
program of clinical research on this 
subject. In all cases, the findings have 
corroborated that reported above. 

The most recent of these studies was 
made by a consulting biochemist of 
substantial reputation, commissioned 
by Bauer & Black to investigate skin 
irritation and allergy caused by adhe- 
sive. This clinical study was made 
with Curtty Adhesive and two other 
leading brands. A substantial sample 
was used, and a careful system of 
checks and controls was employed to 
assure a complete and objective report 


A summary of the findings has now 


been compiled. It verifies a fact borne 
out by earlier studies: viz., that Curity 
Adhesive is measurably less irritating 
than the other brands tested. 

Copies of the findings, in digest form, 
are available to any member of the 
medical profession on request. 

Curity may be depended on for adhe- 
siveness, ease of application and re- 
moval, uniformity and minimal skin 
irritation. These are the reasons why 
Curity is a wise choice for all hospital 
and office use 


Curity 


DHESIVE 


| (BAUER & BLACK) & BLACK) | 


Division of The Kendall Company 
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ENZO-CAL,A.H 


ENZO-CAL 


Crookes now gives you a choice 
Of two greaseless, agreeably 
Scented, pleasant-to-apply antipru- 
fitic creams. 


ENZO-CAL, A. H., 
GOntains the outstanding antihista- 
mine, thenylpyramine hydrochlor- 
ide. On prescription only — 1 oz. 
tubes and } Ib. jars. 


ENZO-CAL remains unchanged, 
the original anesthetic (benzocaine) 
colamine cream so widely relied 
upon by the profession — 12 oz. 
tubes and | Ib. jars. 

@ Both contain soothing, protective heal- 
ing colloidal colamine and zinc oxide. Both 
@re remarkably effective in relieving itch 
and irritation due to ECZEMA, PRURITUS 
ANI ET VULVAE, EXANTHEMS, FOOD DRUG 
AND PLANT RASHES. DIAPER RASH. 


~——> For SAMPLES of ENZO-CAL and 
ENZO-CAL, A. H. 


-- write 


Crookes LABORATORIES, Ini 


305 East 45th St.NY I7.NY 


QUESTION : A recent answer by your 
Consultant in Cardiology in this col- 
umn stated: “Most attacks of coro- 
nary thrombosis occur while the pa- 
tient is at rest or engaged in moderate 
physical activity.” This is contrary to 
my understanding. Will you enlighten 


me? 
M.D., Ohio 


ANSWER: By Consultant in Cardi- 
ology. There are several reports in 
the literature quoting statistics show- 
ing that, in the majority of instances, 
coronary thrombosis occurs either 
with rest or with moderate physical 
activity. 

Some clinicians are of the opinion 
that coronary thrombosis is never due 
to extraordinary physical exertion, 
and that when it does occur under 
such a condition it is merely a co- 
incidence. On the other hand, there 
are several reports of occurrence af. 
ter unusual physical exertion includ 
ing pathologic evidence to substan- 
tiate the finding that exertion was 
an etiologic factor in bringing on 
the coronary thrombosis. 


QUESTION : Is fetal damage possible 
from use of standard dosage of Dilan- 
tin or other anticonvulsant by a twenty- 
two-year-old primipara who is in the 
third trimester? The patient has been 
having epileptiform seizures, of which 
there is a family history, and we do 
not believe that she should make a 
trip to a large city for electroencephalo- 


grams. 
M.D., Ohio 


ANSWER: By Consultant in Ob- 
stetrics. Anticonvulsant drugs may be 
used in standard dosage during preg- 
nancy to prevent epileptiform sei- 
zures. Fetal damage has not been 
demonstrated. Dosage may be aug: 
mented somewhat during labor be- 
cause tendency toward seizures in- 
creases at that time. 
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SKIN CLOSURE 


Complete Emergency Suture Assortment 


0° 


IN STERILE PACK JARS, READY TO USE 


You don’t waste time boiling tubes 
when you have the Surgiset. The ger- 
micide in the jars keeps tubes sterile. 

Surgiset contains 3 dozen Atraloc 
eyeless needle sutures: 5-0 monofila- 
ment nylon on small cutting needle for 
facial repair; 3-0 dermal on medium 
cutting needle for normal skin repair; 


2-0 dermal on heavy cutting needle for 
heavy skin. 

Surgiset contains an extra jar for 
storing your other sutures. 

Supplied complete with chrome- 
plated rack for the regular price of 3 
dozen emergency sutures. (Jars and 
rack given without charge.) 


ORDER FROM YOUR SURGICAL DEALER—CODE, EK 3 


ETHICON SUTURE LABORATORIES, INC. 


NEW BRUNSWICK, NEW JERSEY 
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Forensic Medicine 


COMPILED BY 


~ PROBLEM: Was a university hospital 


liable for unsuccessful efforts of its 
surgeons in operating upon a patient's 
leg for an ailment diagnosed as throm- 
bophlebitis, the operation conforming 
to standard practice? 


COURT'S ANSWER: No. 


Ihe Tennessee Court of Appeals, 
Middle Section, noted that the case 
had been properly dismissed by the 
Prial judge for want of any expert 
festinony showing malpractice. The 
Opinion approvingly cites a decision 
Of « Missouri Court of Appeals in 
Which it is recognized that medicine 
B vot an exact science and that a 
doctor is not to be held accountable 
for an error in judgment unless he 
has pursued a course clearly opposed 
f© recognized practice (229g S.W. ed 
me) 


PROBLEM: A Virginia statute makes 
it a felony to “use any means with 
imtent to destroy” a woman’s “unborn 
child or to produce abortion or mis- 
carriage.” [1] In a prosecution was 
it necessary to prove that the fetus 
was alive when the offense was com- 
mitted? [2] Was a conviction for 
attempting an abortion void when it 
was clearly proved that an abortion 
was committed? 


COURT'S ANSWERS: No. 


In this case, decided March 13, 
1950, the Virginia Supreme Court of 
Appeals was for the first time called 


ab 


L. H. 


Sracet, LLB. 


upon to decide whether an accusa- 
tion of using means with intent to 
“produce abortion or miscarriage,” 
under a one-hundred-year-old statute, 
requires proof of a living fetus. The 
court notes that judicial authority 
in other states is divided as to the 
necessity for a living fetus but points 
to the peculiar wording of the Vir 
ginia statute as supporting a view 
that in Virginia the fact is imma. 
terial. In other states, when previous 
death of the fetus is a defense, ac- 
cused has the burden of proving 
that fact. 

\lthough accused was prosecuted 
for committing an illegal abortion, 
the court noted that under another 
Virginia statute he could have been 
properly convicted of attempting to 
commit an abortion under proof of 
the appropriate facts. The Supreme 
Court said that, because the evi- 
dence clearly proved illegal abortion, 
the trial judge technically erred in 
telling the jury that accused could 
be convicted of an attempt to com- 
mit abortion. But accused could not 
complain, because he was convicted 
of an offense less grave than that 
for which he was prosecuted, and of 
which his testimony showed he was 
guilty. 

Incidentally, the court said that 
“although there may be a technical 
distinction recognized in medicine 
between abortion and miscarriage, 
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in BURNS 

slow healing WOUNDS 
ULCERS 

(decubitus, varicose, 


renew vitality of 
sluggish cells 


stimulate healthy 
granviation 


accelerate smooth 
epithelization' 
with 


OINTMENT 
the external 


cod liver oi! 
therapy 


PROTECTIVE © SOOTHING © HEALING 


R Desitin Ointment is a stable 
blend of crude cod liver oil (with unsetu- 
rated fatty acids and vitamins A and Din 

proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Minimizes 
scarring; dressings easily applied and 
painlessly removed. Tubes of ¥ oz., 

2 02.,402., and 1 tb. jars. 


Send for SAMPLES and new clinical reprint 


1. Behrman, H T., Combes, F. C., Bobrelf, A, end 
Leviticus, R.: Industrial Med. & Surg. 16592, 1949, 


70 Ship Street, Providence, R. I. 


IMPORTANT: Desitin Ointment does not liquefy at body temperature and is 
not decomposed or washed away by secretions, exudate, urine, or excrements. 
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“SAMPLE” 
DEMONSTRATION 


or me ““VISO” 
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1S YOURS 
@ FOR THE ASKING 


Simply fill-in and mail the coupon 
below for your copy of this new, in- 
formative folder which discusses in an 
to-read manner the important de- 
fails that should be considered when 
Belecting any electrocardiograph. 
illustrates the Viso’s fine professional 
@ppearance, distinctive design, and top- 
quality “well dressed” look. 
fi describes the swift, simple operating 
ftechnic—which any responsible person 
€an quickly learn. 
Wt points out that the Viso not only 
Meets, but, in most cases, exceeds all 
@tandard ECG performance require- 
Ments. 
explains how the Viso’s dependable, 
fool-proof construction guarantees long, 
Continuous service. 
#% shows that an absolute minimum of 
Maintenance care permits uninterrupted 
ily use of the Viso. 


Take advantage of this opportunity to learn 
more about the Viso-Cardiette, without obli- 
dation. Fill-in and mail the Coupon, TODAY. 


SANBORN 


Please send me, without obligation, new denerip- | 
tive feider “A Sample Demonstration of 
Viso-Cardiette. | 
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the words are usually synonvineus 
in law” (58 S. E. ed 72). 

A decision rendered February 15, 
1950, by the Georgia Supreme Court 
is to the effect that a Georgia statute 
fixing punishment in cases in which 
death results from an illegal abortion 
performed upon “any woman preg 
nant with a child’ means “an un- 
born child so far developed as to be 
ordinarily called ‘quick,’ and which 
is still alive when the alleged un- 
lawful means are employed.” But 
the court decided that that statute 
did not prevent a conviction under 
another statute for murder, based 
upon death of a woman upon whom 
an illegal abortion was committed 
before the fetus “quickened” (58 S. 


FE. ed 149). 


PROBLEM: In Oklahoma, a malprac- 
tice suit must be brought within two 
years after right to sue rises. A doctor 
allegedly reported to a patient that 
he had removed her gallbladder. More 
than three years later the woman was 
told on examination by other doctors 
that the gallbladder had not been re- 
moved. Was suit for damages filed with- 
in two years after such discovery out- 
lawed? 


COURT’S ANSWER: No. 


The Oklahoma Supreme Court ap 
plied the rule that when a wrong 
doer fraudulently conceals the wrong 
from the person wronged, the statu- 
tory time within which the latter may 
sue runs from the date when the 
wrong is discovered, rather than from 
the time when the wrong is commit- 
ted. 
The court said that according to 
the plaintiff's testimony she did not 
rely upon mere silence on defend- 
ant’s part but upon his repeated as- 
surance that her gallbladder had 
been removed (216 Pac. 2d 979). 
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INOSITOL 


Accumulating evidence!.? is more firmly establishing the ability of inositol 
to reduce abnormally high blood cholesterol levels. ‘This lipotropic agent 
activity has been demonstrated not only in patients with liver disease, but 
also in the presence of diabetes mellitus.> 

Since hypercholesterolemia is regarded as a forerunner of atherosclerosis 
which in turn leads to local or generalized arteriosclerosis, inositol consti- 
tutes a sound weapon for the prevention or active treatment of degenerative 
arterial disease. Although the lipotropic activity of inositol is evident in the 
absence of all other therapy, the use of a high protein, low fat diet and the 
administration of other B complex vitamins is also advisable. 

Inositol-C.S.C., supplied in 0.5 Gm. tablets, is indicated whenever 
lipotropic action of this substance is required. Average dose, 1.0 Gm. three 
times daily. 


(1.) Felch, W. C.: New York Med. 5:16 20) 1949. (2.) Leinwand, I., and Moore, D. H.: Am. 
Heart J, 38:467 Bom. ) 1940. (3.) Felch, W. C., and Dotti, L. B.: Proc. Soc. Exper. Biol. & Med. 
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WOBILIZE CHOLESTEROL 


TESTANDRONE 


Hypoglossals 


Free 
testosterone 

in tablets 
specially 
prepared for 
sublingual, 
buccal 

or labial 
administration 


’’No appreciable difference was evi- 
dent between methy!] testosterone and 
Mestosterone propionate when they 
Were administered sublingually, but 
ee testosterone in equal weights was 
finitely more effective than either 
e methyl or the p Lisser 
H., Escamilla, R 
Clin. Endocrinol 


per tablet 
Bottles of 50, 
100, 1,000 


Descriptive 
Literature and 
Specimens 
Available 


Carnvick Co. 


Newark |, New Jersey 


PROBLEM: An aging physician em- 
ployed a young doctor to assist him, 
in contemplation of a partnership. 
The employment contract specified 
that on its termination, and failure 
of the parties to agree upon partner- 
ship terms, the young doctor would 
not for ten years practice medicine 
within a radius of 100 miles from 
Hutchinson, Kan., the city in which 
his former employer practiced. The 
doctors failed to agree on a partner- 
ship, and the young doctor opened 
his own office in Hutchinson. In the 
older doctor’s suit to enjoin the other 
from continuing the practice, did the 
trial judge err in granting an injunc- 
tion but limiting the area from which 
defendant should be debarred for ten 
years to a 5-mile radius? 


COURT'S ANSWER: No. 


The Kansas Supreme Court de- 
cided that the contract Clause ap- 
plied regardless of why the employ. 
ment contract was terminated. Be- 
cause defendant set up a competing 
practice in the same city, it was 
unnecessary to determine whether 
the contract was valid as to a 100- 
mile radius. No doubt, the court 
said, the territory within which some 
doctors practice extends even more 
than 100 miles from where they live. 
Numerous court decisions sanction a 
restraint extending to such territory 
as is reasonably necessary to protect 
an established business. 

The court rejected quibble by de- 
fendant’s lawyers that agreement not 
to practice within a radius meas- 
ured from the city did not prevent 
practice within the city, it being 
clear that the contract was specially 
concerned with practice within. This 
quibble would have been avoided 
if the contract had read, “within 
the city or within 100 miles thereof.” 

The court intimated that if there 
had been a dearth of doctors in 
the city when the contract was 
broken, i948, the restrictive agree- 
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ANGINA / 
recrons NHESODATE 

Theobromine Sodium Acetate 

(7 Y2 gr.) with Phenobarbital (% gr.) enteric 

coated for improving cardiac action and 


coronary circulation. Ozher strengths and 
combinations also available. 


LUETIC 
HEART 


Potassium lodide (15 gr.) enteric 
coated preferable to the solution wherever 
potassium iodide is indicated including its 
use in tertiary syphilis. 


Ammonium Chloride (15 gr.) en- 
teric coated for the treatment of cardiac 
edema with half the usual number of tablets. Literature 


and 
Samples on 


request. 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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IN 
NERVE-DEAFNESS 


Clinical experience has established that many 
patients with hearing difficulties caused by 
nerve impairment can now be helped signi- 
ficantly by injections of AMVITOL* supple- 
mented by oral administration of HYVANOL.* 
The treatment is virtually painless and with- 
Out untoward side-effects. 


NE W 


Jacobson,’ a pioneer in vitamin-amino acid 
therapy, demonstrated that improvement is 
Obtained chiefly in the higher registers, which 
is noteworthy since ‘‘it is the high-frequency 
fange which is first affected in damages to 
the acoustic nerve."’ More recent studies by 
Other investigators’.’** have confirmed the 
@iectiveness of this new approach to the 
Management of nerve-deafness. 


AMVITOL 


(parenteral) contains the im- 
portant B vitamins and selected 
amino acids, for synergistic 
effect. 


HYVANOL 


provides essential vitamins and 
amino acids, for oral adminis- 
tration. Complete literature to 
physicians on request. 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON «© «© «© NEW YORK 
*Trademork of Walker Vitamin Products, inc. 

1. Jacobson, Mo New York State J. Med. 45: 2079 
(1945). 2. Hirschfeld, H.; Jocobson, M., and Jellinek, A.: 
Arch. Otoloryngol. 44, 686 (1946). 3. Gordon, G. Ro 
J. A. Alobome 17; 340 (1948). 4. G. Ru The 
Recorder 11; 10 (1947). 5. Michels, of ola 

monente Foundation M. Bull. 5: 124 1947), 


ment might not have been valid, 
because public policy demands that 
a community have the services of all 
the doctors needed. But the evidence 
showed no such conditions existed. 
€There are decisions of courts of Massa 
chusetts, and probably other states, to 
the effect that even if a contract bars 
a former employee or associate or the 
seller of a practice from a_ territory 
considerably broader than that within 
which a complaining doctor has prac- 
ticed, the contract will be enforced, 
as in the Kansas case, throughout a 
lesser and reasonable area. But there 
are decisions in some states, that if a 
contract is unreasonable as to either 
time or territory within which compe 
tition is barred, it will not be enforced 
by the courts even for a_ reasonable 
time or territory. Such agreements 
should be drawn by attorneys who are 
thoroughly familiar with local statutes 
and court decisions that affect the va 
lidity of such contracts.~A.L.HS. 


PROBLEM: Did medical expert testi- 
mony in a malpractice action, showing 
that defendant doctor negligently 
bound plaintiff’s arm too tight, imply 
that a Volkmann’s contracture resulted 
from such negligence? 


COURT’S ANSWER: No. 

The Texas Court of Civil Appeals, 
Galveston, upheld a trial judge's 
dismissal of the suit, because medi 
cal testimony indicated that the pa- 
ralysis probably resulted from the 
original injury, since no radial pulse 
was found in the arm before the 
fracture was reduced, but a palpable 
pulse was noted afterward. The medi- 
cal testimony disclosed that a Volk- 
mann’s contracture may result from 
traumatic arterial spasm, thrombosis, 
embolism, or perforation or rupture 
of a blood vessel, regardless of treat- 
ment given. A “jury cannot draw 
medical conclusions in the absence 
of expert evidence” (213 S.W. ad 


71). 
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SIMPLIFYING THE PROBLEM 
OF URINARY ANTISEPSIS 


pe problem of maintaining urinary antisepsis is 
simplified by the wide antibacterial range of 
MANDELAMINE* (methenamine mandelate). There is little 
or no danger that bacteria will develop resistance to it. 
Dietary or fluid regulation or alkalinization is unnecessary. 
Supplementary acidification is required only when urea- 
splitting organisms occur. 


Patient-cooperation in adhering to the prescribed regimen is 
easy to obtain, because the administration of only 3 or 4 
MANDELAMINE tablets three or more times daily usually 
renders the urine sterile in a few days. Gastric upset 

is unlikely to occur. 


MANDELAMINE will be found helpful in speeding recovery 
from pyelitis, pyelonephritis, nephroptosis with pyelitis, 
cystitis, prostatitis, nonspecific urethritis, and infections 
associated with urinary calculi or neurogenic bladder; 

and for pre- and postoperative prophylaxis in 

urologic surgery. 


Brand of Methenamine Mandelate 


Samples for clinical trial and complete literature available to 
physicians on request. 


*MANDELAMINE the registered trademark of Nepere 
Co., Inc., for ite brand of methenamine mandelete. 


NEPERA CHEMICAL CO., INC. 
Manufacturers NEPERA PARK, YONKERS 2, N.Y. 
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BLOOD SUGAR - PSP 
NPN - UREA NITROGEN 
URINE pH 
THIOCYANATE 
ICTERUS INDEX 
HEMOGLOBIN 
CHOLESTEROL 
ALL SULFA DRUGS 
CREATININE 
with 


TAYLOR MEDICAL 
COMPARATORS 


All Taylor medical comparators include base 
ated slide with 9 guaranteed color standards, 
plas necessary reagents and accessories for 
specific determinations. See your dealer for 
equipment. 


FREE BOOKLET 


gives latest informa. 
tion on making these 
determinations; de- 
scribes and illustrates 
Taylor Comparators. 
Write today for your 
copy. 


TAYLOR 


420 RODGERS FORGE RO + BALTIMORE 4 m0 


PROBLEM: During an operation in 
an Army hospital, a towel allegedly 
was left in a soldier’s wound. Did he 
have a valid claim against the govern- 
ment under the Federal Tort Claims 
Act, which, with exceptions, makes the 
government liable for injuries negli- 
gently caused by its employees? 


COURT'S ANSWER: No. 


The decision rendered by the U.S. 
Court of Appeals, Fourth Circuit, 
affirms a similar one rendered by the 
U.S. District Court, Maryland, in 
the same case (77 Fed. Supp. 706). 

As indicated in the opinion of the 
Court of Appeals, the U.S. Supreme 
Court had not yet decided the point, 
although it has hinted that the act 
does not apply to malpractice ot 
surgeons (i178 Fed. 2d 518). 
(Because there is some disagreement 
among federal judges on the problem, 
a decision of the highest court of the 
land will be needed to definitely settle 
this question. But the Court of Appeals 
does plausibly argue that Congress did 
not intend to make the government 
liable in) such cases—A.L.HLS. 


PROBLEM: The Workmen’s Compen- 
sation Act in Arizona, as in other 
states, provides that loss of more than 
1 phalanx shall be deemed loss of 
the finger. Was a workman entitled to 
an award for such loss when a surgeon 
amputated the condyles at the distal 
end of the middle phalanx, to pro- 
duce a better result than amputation 
at the articular surface? 


COURT'S ANSWER: No. 


The Arizona Supreme Court de- 
cided that award should be made 
for loss of one-half of the finger, 
saying that the removal of the distal 
end was to the patient’s advantage, 
and that it would be unwise to pe 
nalize tor good surgery by charging 
the employer for the loss of 2 pha 
langes when but 1 was lost (212 
Pac. 2d 1001). 
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... #40 | 


Now not just the newest Ophthalmoscope but a 
completely functional instrument . . . with attrac- 
tions for specialist and general practitioner alike. 


It offers everything essential and avoids the 
superfluous. It offers one-finger selection of all 
three: dioptric lenses, aperture, light intensity. 
Has three apertures—standard, pin-hole spot, ver- 
tical slit and red-free filter. Dioptric range —20 
to +25. Has double condensing lens with fixed 
focus in housing for maximum illumination with- 
out fussy adjustments. Housing is metal, wafer- 
thin, dust-proofed for maximum protection of 
optical surfaces. All dioptric numerals appear mag- 
nified and illuminated. 


Because of the facility of one finger indexing— 
light control, operator can complete examination 
without change of the adopted examining position 
. . . Meaning extra convenience and time saving. 


— Metal Ophthaimoscope 
Head 


#2340 — Ophthalmoscope Set, 
chromium handle. 
(Black on request) 


#2140 — Ophthaimoscope- 
Otoscope Combinati 


Use coupon below. 
A valuable addition to your refer- 
ence library—write for it today: 
“What The General Practitioner 
Should Know About Ophthalmo- 
scopic Examinations.” 
National Electric Instrument Co., inc. 
Dept. MM 92:21 Corona Ave., Elmhurst, L. 1, N. Y. 
(-) Send me my free copy of “What The General 
Practitioner Should Know About Ophthal- 
moscopic Examinations.” 


ELECTRIC INSTRUMENT CO., Inc. (-] Send me additional data on the National 
92:21 Corona Ave. Elmhurst, L 1, N.Y. 


World-Famous Makers ak 
Electro-Medical Instruments 


ZONE STATE. 
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Washington Letter 


New Pattern Set for Procurement of Military Physicians 


_ The fact is not too well known, 
But the doctor-draft bill came dan- 
Gerously close to losing out the 
final days of Congress. Had it not 
been passed, several thousand more 
medical reservists, veterans of World 
War Il, would be active 
duty in the next few months. Mean- 
While, an equal number of govern- 
ment-educated doctors 
would private 
practice 

The American Dental 
Shares with the American Medical 
Agsociation the credit for stirring 
Congress to action in the final days 
before recess. Furthermore, a dentist- 


going on 


nonvetcran 


have continued in 


Association 


senator, Lester Hunt (D., Wyo.) kept 
the issue alive when a majority of 
both houses was anxious to close 
shop and go home. Working against 
sponsors of the doctor-draft bills was 
the incontrovertible fact that the 
Army and Navy were not in desper- 
ate need of physicians; on their 
reserve rolls and subject to immedi- 
ate call were half the doctors who 
had served in World War IL. Further- 
more, these experienced men, already 
indoctrinated to military service, 
were far more promising than young 
doctors with limited civilian and no 
military experience. 

The military services supported the 
doctor-dratt only be- 
cause they were re- 
luctant to call men 
who had already serv- 
ed while the nonvet- 
eran physicians stay- 
ed home. 

With Sen. Hunt 
and Sen. Chan Gur- 
ney (R., S.D.) press- 
ing for action, the 
Senate Armed Serv- 
ices Committee was 


prompt in reporting 
out doctor-draft 
bill. However, the 
companion comuit- 
tee in the House 
proved to be apa- 


“There are two things I would 
to ask you about, Doctor.” thetic. The chair- 
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convenient 

and most economical 
potent androgenic 
therapy 


mucorettes,” hard compressed disks of methyltestos- 
terone, permit you to maintain patients requir- 


ing androgenic therapy “on comparatively maximum 


small dosage schedules.”' Placed in the labial 


patient 
economy 


pocket formed by the upper lip and gum above 
incisors, the methyltestosterone is slowly ab- 


sorbed through the bral mucosa directly into the 
t 


blood ‘ t For full efficiency, 
fe) stream. 
mucorettes should be 


Methyltestosterone, so administered, is at least 


i 2,3,4_ 
twice as effective as that ingested ona ihe anper lip ond gum 


weight basis—and may in some cases approach lias ita 


the efficacy of testosterone propionate employed 
parenterally.4 
'Finkler, S.: J. Clin. Endocrinol. 7:293, 1947. “Lisser, H.: 


Northwest Med. 49:949, 1947. "Tyler, E. T.: LAMA. 139-9, 
1949. ‘Escamilla, R. F.: Am. Pract. 3:425, 1949. 


rare-galen division of 


mucor ettes _X~ white laboratories, inc. 


Supplied: In disks containing 
10 mg. methyltestosterone, scored; 
in bottles of 30, 100 and 500. 
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ian, Rep Carl Vinson (D., Ga.) 
at first was not convinced that medi- 
cal reserves should not be called to 
duty the way other military reserves 
were being called. For a few critical 
days this committee deferred action, 
waiting for the Defense Department 
to present a formal statement of ap- 
proval. Lo complicate the situation 
further, the Defense Department was 
feluctant to volunteer its opinion, 
Which technically would constitute 
Jobbying. The proper course would 
be for the committee to call hearings, 
then ask the Defense Department to 
testily. 

With the tentative recess date only 
@ays away, an informal exchange of 
Views convinced Chairman Vinson 
that the Defense Department tavor- 
the legislation. Mr. Vinson. re- 
Sponded immediately by calling hear 


ings. These contunued for two days, 
during which the committee received 
testimony from American Medical 
\ssociation, American Dental Asso 
ciation, American Veterinarian Medi 
cal Association, American Legion, De 
fense Department, and the 3 Su 
geons General. All favored the bill, 
and no witnesses seemed inclined 
to quibble over details. 

Once a bill was drafted and agreed 
on, the committee unanimously rec 
ommended its approval by the House. 
Ihe House, turn, rushed it 
through without many questions, 

One more obstacle remained, how 
ever. Because Senate and House com- 
mittees had moved ahead indepen 
dently, a conference committee was 
required to effect’ a compromise. 
But the conference committee re- 
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now to sleep = 
perchance to dream 


undisturbed 
by night-time itelh 


URA 


ANTIPRURITIC CREAM 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient's best assurance 
of a full night of undisturbed sleep. 


A totally new antipruritic . . . EURAX, original 
product of Geigy research ... sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EURAX provided “excellent (complete) re- 


lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 
Not an antihistaminic ... not a -caine derivative 
. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.” 


As a specific in the treatment of scabies EURAX Cream in 
a single application eradicates the infection in over 90% 
of cases.’ A second application gives practically a L00% 
cure rate.’ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 


Couperus, M.: J. Invest. Dermat. 13.35, 1949 
Patterson, L.: Southern M. J. 432449, 1950. 
e . Peck, 8. M. and Michelfelder, T. J.: New York State J. Med. 


In press. 
4 | . Tronstein, A. J.: Ohio State M. J. 45.889, 1949, 
euRAX (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide® in a vanishing cream base supplied 
in tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


Pats. 22,505,681 2,505,682 


GEIGY CO., INC., Pharmaceutical Division, 89-91 Barclay St. + New York 8, N. Y. 
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Many steroids, particularly of endocrine origin, are under 
investigation. The early results appear promising, but evalu- 
ation of these agents with regard to toxicity and effective- 
ness must necessarily await the results of studies conducted 
on large groups of patients over long periods of time. 

The first steroid complex employed successfully and widely 
in the treatment of arthritis was Steroid Complex, Whittier 
— ERTRON. 

Ertron has a published background covering many hun- 


dreds of cases. In addition, it has been employed in countless 


thousands of cases in daily practice over a 15-year period. 

The many physicians who prescribe Ertron recognize that 
it is a potent drug for an obstinate disease. Used properly, 
it possesses a safety comparable to that of other potent, 
although highly useful, drugs— digitalis, insulin, epinephrine, 


barbiturates and the sex hormones. 


Ertron is strictly a prescription product—never advertised 


to the public. 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. CHICAGO II, ILLINOIS 


Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
¢limb, fall or slip out of the balanced 
Babee -Tenda Safety Chair. 


Seat has four adjustments; back and 
footrest adjust, too Swings for gentle 
excercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. Has sanitary 


lift top 


NOT SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Cerebral Palsy or other orthopedic con- 
ditions. Only on physician's prescription. 


» Special Model for younger children with { 


The Babee-Tenda Corp... Depr. 32-23 
Prospect Ave , Cleveland 15, Ohio 


Please send illustrated literature on: 


Address 


Cay & Zone State 
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ilized the need tor speed and reach 
ed agreement ain relatively short 
order. 

Had the House Committe delayed 
action for a few more days, it is 
probable that no doctor-draft bill 
could have been passed. this 
stage almost all major legislation 
had passed both houses; many mem 
bers already had left town and only 
the formalities of recessing remained. 
Had AMA and ADA decided to call 
up support from back home, there 
would hardly have been time for 
this maneuver to be effective. In 
stead, othcials of these associations 
patiently conferred with committec 
members on the details of legislation. 

Although the bill was conceived 
mainly as a means of requiring 
young nonveteran physicians to go 
on active duty, its effect is much more 
far-reaching. In fact, it sets a pattern 
for military service that is apt to 
prevail as long as the emergency 
lasts, whether for six months or ten 
vears. First to go, obviously, are the 
former ASTP and V-12 students who 
have had no active duty. Following 
these are men deferred from mili- 
tary service during the war or those 
who attended medical school after 
Selective Service ceased to function 
Then scheduled for call are cate- 
gories of physicians who have had 
varying periods of active duty. The 
final classification takes in all physi 
cians, regardless of military records. 

Not immediately appreciated was 
the fact that this obviates the pro- 
curement system in operation during 
World War II, under which physi 
cians were selected for service, then 
allowed to volunteer. Because this 
bill is tied to the Selective Service 
law, which expires next summer, it 
technically terminates in less than 
a year. However, if the emergency 
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When all signs point toward 
URINARY INFECTION 


The harassing pain and other dis- 
tressing symptoms of genito- 
urinary infections, including 
pyelitis, cystitis and urethritis, 
are to causes: 
1. Spreading infection 
PAIN and BURNING 2. Smooth muscle spasm 
URISED (Chimedic) provides 
prompt relief of the many symp- 
toms of urinary infection by at- 
tacking both primary causes of the 
pain and disability. 


As the methenamine, salol, meth- 
ylene blue and benzoic acid in 
URISED (Chimedic) are excreted 
in the urine, they exert their anti- 
bacterial action along the entire 
urinary tract. Irritation, spasm 
and the pus cell count are thereby 
reduced, and healing of the muco- 
sal surfaces is encouraged 


URISED..... 
Overcomes Smooth Muscle Spasm 
URISED (Chimedic), exerting 
the parasympatholytic action of 
atropine, hyoscyamine and gelse- 
mium, overcomes smooth muscle 
= along the urinary tract. 
ith the restoration of normal 
tone, distressing genito-urinary 
pain disappears. 


FOR THE PROMPT RELIEF OF PAINFUL DISTRESSING SYMPTOMS OF URINARY INFECTION 


URISED Chimedic 


5547 N. RAVENSWOOD AVE. 


cHicaco PHARMACAL COMPANY CHICAGO 40, HLINOIS 
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continues beyond that time, there 
is not much chance that the doctor. 
draft law will be altered in any 
fundamental respect. 

Senate and House hearings on the 
doctor-draft bill abruptly drew at- 
tention to the fact that there is 
no federal organization authorized 
» to apportion physicians on a military 
Civilian ratio. Under small war con 
ditions this is not a major problem. 
However, in case of a third world 
War it might arouse a major contro. 
versy, and at a time when the 
Country would be in desperate need 
af all medical services. 

Under the law at this writing, the 
Military services themselves are the 
gle judges of the number of physi 
Gans they need. At the hearings, 
Most witnesses pointed to this as a 
Problem that needed immediate at- 
tention, but made no specific recom 
mendations. However, the ADA has 


‘Nurse, if any official looking letters 
come in, misfile them with the rest of 
the mail.” 


formally and forcefully recommend 
ed that the National Security Re- 
sources Board be given the power 
to allocate physicians. Other interest- 
ed groups believe NSRB was creat- 
ed as an advisory and planning 
agency, and should function as such. 
They contend that if an operating 
agency is required, one should be 
created. A solution may be in sight 
by the time this is published; at 
this writing it remains a big but un 
solved problem. 


Dependency Care Issue 

The touchy question of how much 
medical care the military services 
should provide to dependents of 
military personnel has been allowed 
to fade away after a violent discus- 
sion in and out of Congress. “The 
question was raised by a House sub- 
committee under chairmanship ol 
Rep. Mendel Rivers (D., $.C.). This 
is the same subcommittee, incident- 
ally, which protested futilely when 
the Defense Department ordered a 
number of military hospitals closed 
last spring. At the hearings, the De- 
fense Department indicated that ex 
tending care to dependents of all 
enlisted men, as proposed in the 
bill, would be complicated and ex 
pensive. 

To meet this criticism, the com 
mittee rewrote the bill to cover hos- 
pitalization “wherever practicable,” 
but not home care. Representatives 
of the surgeons general, disagreeing 
to some extent with the Defense 
Department, said that it would be 
feasible to provide such care. By 
this time, the AMA and other groups 
had been brought into the argument. 


(Continued on page 58) 
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A Basic Dietary Factor for 
CONVALESCENT PATIENTS 


HE patient’s food tray can 

ease and speed convales- 
cence. The food should be 
easily digestible, inviting in 
appearance and flavor, and 
thoroughly nourishing. 

Experience shows that fre- 
quent serving of salads, main 
dishes and desserts made with 
Knox Unflavored Gelatine 
helps fulfill these three func- 
tions. 

Unlike factory-flavored gel- 
atin dessert powders with their 
high sugar and acid content, 
Knox Gelatine is all protein, 
with no sugar content. With 
Knox an endless variety of 7%”. 


conrentent 


tempting dishes can be made celepe ond 
which include fruits, vege- jac?” 

tables, meats, eggs and nat- 
ural juices, with their vitamins 
and minerals. Physicians rec- 
ognize the supplementary pro- 
tein advantages of Knox 


Gelatine. 


FREE DIETARY GUIDE BOOK for 

CONVALESCENT PATIENTS 

Containing authoritative data on 

feeding ¥ sick and convalescent; 

a special diet outline for liquid, 
soft and normal convalescent die- Gelatine U.S. P. 
taries; and tested recipes—this ALL PROTEIN 
booklet is available to you upon . 
request. Write Knox Gelatine, NO SUGAR 
Dept. R-40, Johnstown, N. Y. 


¢ 
Nj 
<0 
i 
55 


RHEUMATIC CASES OF 


Cross-section of knee joint. Red area denotes 
synovial membrane wherein attributed action of 
sodium gentisate against hyaluronidase occurs. 


Clinical work now being carried on with GENTARTH on arthritic 
patients, some of whom have been suffering for 30 to 35 years, reveals 
that this new Raymer formula gave relief beyond that ever experienced 
with any previous drug. Not a single case of intolerance has been re- 
ported. Furthermore, toxicologic reports indicate that on a weight-for- 
weight basis, GENTARTH is less toxic than aspirin. 


contains in each salol-coated tablet: 
Sodsum Gentssate 


esenting 43% Salicylic Acid and 3% lodine in a 
C. cium-Sodsum Phosphate Buffer Salt Combinasion) 
Succinic Acid 130 mg. 


Recommended dosage 


2 of more tablets, 3 or 4 tsmes dasly (after meals and before bedtsme) 
Available at all pharmacies on prescription 


100 mg. 
325 mg. 


Nearly a Third of a Century Serving the Physician 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers 


FOUND 


30-35 YEARS’ STANDING 


Tb 


QUNTARTH inHiBITs 


oe" SPREAD OF HYALURONIDASE 


While the basis of GENTARTH is buffered A me still the ac- 
cepted stand-by in the arthritides, to it has been"Gdded sodium gentisate 
which Meyer and Ragan’ have shown o§ ing favorable results in 
rheumatoid arthritis and acute rheumatig fever. Pain, swelling and 
joint inflammation disappeared. The pe of sodium gentisate has 
been artributed to its inhibition of the®@preading effect of hyaluroni- 
dase.” * Raymer has pioneered in mg®ing sodium gentisate available 
to the medical profession. Succinic atid, also present, protects against $ 
decrease in prothrombin time, agnecessary precaution in continued : 


salicylate therapy. 


Also Available Sodinm GengfYate Tablets 325 mg.—bottles of 100. Sodium 
Gentisate (powder) for Pre iption formulation through leading pharmacies. 


* Meyer, K. & Ragan, C.: M@j. Concepts of Card. Disp., 17:2 (1948) 
— A. J.: J. Biol. Cre; 101:475 (1933) 
uerra, J.: J. Pharm. 87:1943 (1946) 


TRY A CASE ON Literature available upon request 
GENTARTH 


Tablets Coy 7 in bottles of 100, 500, 1,000. 


Fill in the coupon. Let Raymer send RAYMER PHARMACAL COMPANY 


you enough GENTARTH Tablets N. E. Cor. Jasper & Willard Su, Dept. 

for one case for a week. Marked re- Philadelphia 34, Pa. 

sults in pain-relief should be demon- Gentlemen: 

strated in that time. Reduction of : 

ally follows. 


N. E. Cor. Jasper & Willard Sts. 
Philadelphia 34, Pa. 
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Adecertiaement 


From where I sit 
Joe Marsh 


ae 


at 
Spent Saturday morning wan- 
dering all over the house. Wher- 
ever | went—upstairs or down—I 
kept hearing a “squeak.” Couldn't 
find out where it was coming from 
wntil noontime when the missus | 
came home from her shopping. 
“Listen,” I says to her, “hear 
that squeak?” [| started walking 
real quietlike across the kitchen 
@nd there it went again! “Joe 
Marsh,” she laughs, “that is noth- 
fing but your suspender clips rub- 
bing back and forth when you 
walk!” And darned if it wasn’t! 
From where I sit, I'd been let- 
ting a little thing become a serious 
problem. Like some little differ- 
ence of opinion or taste will start 
off a great big argument. I may 
prefer a temperate glass of beer 
with my dinner—while the missus 
likes tea—but we figure that no 
two people have exactly the same 
likes and dislikes. So, why get all 
“het up” about it? 
The moral is, check your sus- 
penders—and check your temper 
when it comes to little things. 


Copyright, 1950, United States Brewers Foundation 


| Have A 
“Close Squeak’’! 


} 
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It was setded quietly when the De 
tense Department's legal counsel said 
that the services already had authori 
ty to care for dependents wherever 
possible, and cited statutes. At this 
point Chairman Vinson of the full 
committee said that nothing further 
would be done on the subject. 
Important to many interested 
parties was the fact that this bill 
would formally extend a type of 
limited socialized medicine to many 
millions of persons, should the Arm- 
ed Forces expand for a major war 


Washington Notes 
& Dogged efforts of Rep. Andrew 
Biemiller (D., Wis.) produced an aid 
to-medical-education bill which may 
possibly be enacted at the next ses 
sion. Opponents of his previous bills 
ure expected to be less critical of 
this because it drops out scholar 
ship provisions and concentrates on 
grants. These would go directly to 
institutions and be limited to 50°, 
of the total cost. 
Rep. James B. Hare (D., S.C.) 
suggests $75 allowances plus school 
expenses for medical students who 
agree to serve in the armed services 
following graduation. 
& Selective Service Director Her 
(Continued on page 62) 
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THE 
BFRECTIVE HEMATINIC 
POR THE ANBMIAS OF... 


EFFECTIVE 
HEMATINIC 
FOR | 
ALL HYPOCHROMIC ANEMIAS..... HEMOSULES* ‘Warner’ 


The recommended doily dose of < 
6 HEMOSULES® provides... 

15 grains of dried Ferrous Sulfate, U.S.P., equivalent to 285 mg. 2 
of ossimileble iron or 28 x M.D.R.t 
Thiomin hydrochloride (Vitomin B,) 6.0 mg. (6x 
Riboflovin (Vitomin B:) 6.0 mg. (3x M.D.R.t) 
Ascorbic acid (Vitamin C) 90.0 mg. (3 M.D.R.t) 
Niocinamide** 24.0 mg. 
Pyridoxine hydrochloride (Vitomin B.)*** 3.0 mg. 
d-Ponthenol (equiv. to 3.0 mg. 

Pantothenic acid)*** 2.82 mg. 
Folic ocid*** 1.2 mg. 
Liver Froction 2 (15 gre.) 972.0 mg. 4 

“Trade Mork 


tMinimum deily odvuh requirement. 
**The minimum daily requi for niocinomide hosnottoen WW TL LIAM R. WARNER 


| 
chronic bleed losses HEM 
conditions ‘Warne 
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ad of Rutin, Phenod 
tol Hexontrate 


Each Tablet Rutol contains: 


Rovin . 10 mg. (1/6 gr. approx.) 
PHENOBARBITAL 8 my. (1/8 gr.) 
Manarron HeEXANITRATE. lo mg. (1/4 gr.) 

Bottles of 100, 500 and L000 tablets. 


| Pr fron 
| Protec 
| 
| 
TOL 


The cardinal objective in managing 
hypertension is to keep the blood pressure down 
and thus prevent or postpone the damage to 


the heart, brain, retina and kidney. 


Rutol provides the sustained, well tolerated 
vasodilative action of mannitol hexanitrate, 
the sedative action of phenobarbital and the 
prophylactic effect of rutin! on capillary 
fragility with bleeding tendency. 


1. Griffith, J. Q., Jr, and Associates: Proc. Soc. Exper. Biol. & Med., 55-228, 1944. 


2. Shanno, R. L.: Amer. J. Med. Sci., 211.539, 1946, 


OORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 
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BUFFER FOR THE 


Sulpha Drugs 


The modern BiSoDol formula pro- 
vides a fast-acting, efficient 
antacid in conjunction with the 
administration of sulpha drugs. 
The balanced combination of 
BiSoDol offers these distinct 
advantages: 
Acts fast 
Gives prolonged relief 
Protects irritated stomach 
membranes 
Well tolerated—no side actions 
Efficiently neutralizes gastric juices 


Pleasantly flavored — 
easy to take 


For an efficient antacid—recommend 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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shev says physical deficiencies are re- 
sponsible for no more than half of 
the draft rejections, now running at 
a rate of about 60%. 

& Rep. Helen Gahagan Douglas 
(D., Calif.) proposes a program for 
control and study of air pollution. 
The Interior Department would 
share responsibility with Surgeon 
General of U.S. Public Health Sery- 
ice. 

& Sen. Hunt lost a long argument 
with Navy over role of women physi- 
cians. Navy insists on keeping them 
under WAVA_ promotion and_ re- 
tirement restrictions, whereas Army 
Aur Force wants to grant them full 
equality with male physicians. Hunt's 
report, endorsing Army-Air_ Force 
plan, roundly denounces Navy, 
which claims the peculiarities of its 
service require that it keep women 
physicians in WAVA category. 

& Every announcement of 50,000 
more men called by Selective Service 
means at least 100 and probably 
200 more physicians for active duty. 

& Action of House committee in 
dropping appropriation means at 
least a six-month delay in setting 
up the National Science Foundation, 
authorized by Congress last May. 
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Ww hospitals, and with leading hematologis 


Fe OS ol Ta b le t S are the standard iron therapy 


In simple iron- @ 


deficiency anemias, 
Feosol Tablets are 
standard because they are 
not only easily tolerated but 
also remarkably effective. 
Feosol Tablets’ special coating assures 
timed disintegration in the acid medium of 
the stomach and upper duodenum where 
iron is best absorbed. That is One reason why they 
are standard in hospitals and with leading hematologists. 
Each Feosol Tablet contains 3 grains exsiccated ferrous sulfate, 
equivalent to approximately 5 grains crystalline ferrous sulfate. 

Smith, Kline & French Laboratories, Philadelphia 


"Eeosol’ T.M. Reg. US. Pat. 


> 
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¢ 20,000 units penicillin 
in a delicious hard candy 


High Oral Penicillin Levels 
Lasting One-half Hour 


PONDETS*® 


PENICILLIN TROCHES 


Potent local therapy and _ pro- 
phylaxis of oral infections caused 
by penicillin-sensitive organisms. 

Taste so good that your pa- 
tients—young and old—will 
glad!y follow the prescribed dos- 
age regimen. 


Wyeth | WYETH INCORPORATED 


Philadelphia 3, Pa. 


*lTrade-mark 
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Prophylactic Anticoagulant Therapy 


E. STERLING NICHOL, 


M.D.* 


Jackson Memorial Hospital, Miami Beach 


HE use of anticoagulants may 
preven myocardial infarction 

in patients with acute coronary 
insufhciency or with impending coro- 
nary occlusion. 

For prophylactic purposes, E. Ster- 
ling Nichol, M.D., gave heparin 
and dicumarol to 41 patients with 
threatened myocardial infarction or 
acute coronary insufficiency. 

Heparin was used initially in the 
majority as soon as the diagnosis 
was made and was usually followed 
by dicumarol. Heparin was contin 
ued until sufficient time had elapsed 
for dicumarol to become effective. 

Short-term treatment ranging from 
two to twelve weeks was given to 
18 patients, while long-term therapy 
was given to 23, of whom 17 have 
received dicumarol up to eighty-two 
weeks. 

Partial relief from anginal pain 
was obtained in all but g patients. 
In many of the cases cessation of the 
pain was prompt after heparin ef- 
fect was established. 

Transmural myocardial infarction 
developed in only 2 cases after anti 
coagulants were started, but 24 pa- 
tients showed clinical signs of sub- 
endocardial necrosis. 

All in the group survived treat- 
ment, but 4 patients died one week 


% The use of anticoagulants in acute coronary 


tion. South M. 43:565-574, 1050 


OCTOBER 15, 1950 


to ten months after discontinuing 
anticoagulants, presumably of acute 
coronary thrombosis. 

The distinction between threaten- 
ed myocardial infarction and acute” 
coronary insufficiency is extremely 
difficult. 

With the latter, pain is not always 
protracted or severe, and is usually 
precipitated by unusual effort, hemor-— 
rhage, shock, or heart failure. Elec-— 
trocardiograms show RST segment 
depressions with flattening or inver-— 
sion of T waves; elevated RST seg-~ 
ments and deep Q waves appear 7 
only in exceptional cases. ; 

The electrocardiographic changes, 
if persistent, are indicative of areas— 
of subendocardial necrosis. Shock, hy-_ 
potension, fever, leukocytosis, and 
rapid sedimentation rate may occur, 
but are usually not as frequent nor~ 
as critical as with acute transmural” 
myocardial infarction. 

In postmortem examination, 
seminated focal or microscopic trans-_ 
mural myocardial infarctions and 
mural thrombi are found. The coro- 
nary arteries may be normal or 
atherosclerotic and partially or com- 
pletely occluded. 

Occasionally acute coronary insufh- 
ciency will be followed after an 
interval of hours or sometimes of 


insufficiency or impending mvocardial infarc 
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days by formation of myocardial in 
farction. 

Threatened myocardial infarction 
frequently may be assumed with an 
isolated angimoid attack, not induced 


by exertion and accompanied — by 
sweating. Phe differentiation between 
impending infarction and coronary 
insufficiency is artificial since both 
benefit: from anticoagulant therapy. 


Automatic Ampule Injector 


Rosert C. BarrerMAN, M.D., ann E. A. Rovenstine, M.D.* 


aera medication is greatly simplified by use of a dispos- 
able injector unit containing an ampule of solution under 
pressure, 

The device, called Ampin (see illustration), is sterile, ready for 
instant use, and can be operated 
with one hand in a few seconds. 
Robert C. Batterman, M.D., and 
I. A. Rovenstine, M.D., observed 
six-month trial by 
and resident 


Inert gas (helium 
under pressure 


Medication 
a successful 


nurses, attendants, 


staff at Bellevue Hospital, New 


York City. 
Drugs available for use with ube. Outer layers 
include morphine 
wr ungstatic 
and 15-mg. doses, material 
100 mg. of Demerol *hydrochlo- 
ride, 0.5 and 1 cc. of 1:1,000 Needle hub | 
epinephrine hydrochloride, 50 mg. 
of ephedrine sulfate, 0.5 gm. of coves 
caffeine sodium benzoate, 1.5 cc. 
of 25°, nikethamide solution, and 300,000 units of crystalline 
procaine penicillin G with aluminum monostearate. 
The skin is prepared with an antiseptic, and the needle cover 
is removed. The Ampin is held by the needle hub, and the needle 
is inserted at an angle of 45 to go°® for subcutaneous administration 


Rubber connecting Ampule tip 


the injector 


sulfate in 10- 


or mmtramuscularly at 9go°. 

The flexible transparent rubber tube above the needle hub is 
pinched and released, to draw blood if a vein is accidentally 
pierced. The ampule tip is broken by bending the tube, and the 
injector is held upright until all the solution has passed through 
the filter. 


* The use of Ampin, an automatic ampule injector for routine and emergency hy- 
podermic medications. J}. Lab. & Clin. Med. $5:795-801. 1050 
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Gold Therapy of Rheumatoid Arthritis 


Cuester H. Apams, M.D., AND L. Cecit, M.D.* 


Cornell University, 


HEN gold salts are added to 
standard treatment of rheu- 
matoid arthritis during the 


first year, remissions are more fre- 
quent and appear about ten months 
sooner than with conventional meth- 
ods alone. 
Chester H. 
sell L. Cecil, 


Adams, M.D., and Rus- 
M.D., compared re- 


sults of rest, salicylates, physical ther- 
apy, orthopedic measures, and good 
hygiene with those of the same regi- 
men supplemented by chrysotherapy. 

Starting less than a year after on- 
set, 102 persons with arthritis were 
given 500 mg. or more of gold salts, 


and 4 others received at least 350 
mg. In addition, 83 patients were 
treated by usual measures, but with- 
out gold. Cases with associated psori- 
asis, ulcerative colitis, and Felty’s or 
Reiter's syndrome were excluded. 

The average age of the patients 
was slightly over forty years. Sedi- 
mentation rates were high in most 
cases, and disability varied between 
slight impairment of function and 
almost total incapacity. All patients 
were observed for at least one year 
after the best possible effect apparent- 
ly had been attained, and the peri- 
ods of supervision ranged from eight- 
een months to twelve years. 

Gold was usually given as aurothi- 
oglucose or gold sodium thiomalate. 
Rarely, both were administered and 
occasionally other preparations. 

% Gold therapy in early rheumatoid arthritis. 


OCTOBFR 15, 1950 


Ann. Int. 


New York City 
Medication was given weekly, with 
initial doses of 10 mg. gradually 
increased to 50 or 100 mg. and 
continued to a total between 1,000 — 
and 1,500 mg. If the patient did not 
improve and the sedimentation rate 
had not dropped, gold treatment was — 
abandoned. : 
In some cases several courses were 
given and, in others, maintenance ; 
doses were continued once or twice 
a month during remissions. 
Patients were considered as having 
complete remissions if free of symp- 
toms, with normal sedimentation 
rates, no inflammation in or out 
side the joints, no further progress 
ot roentgen lesions, and only resid- 
ual joint dysfunction or deformity. 
If gold therapy was started in the 
first six months of illness, nearly 
four-fifths of the patients had com- 
plete remissions. Started in the sec-| 
ond six months, the method succeed-— 
ed in less than half the cases. Early 
treatment with the standard regime ne 
was also more effective. a 
The usual length of treatment be= 
fore remission was seven months with 
gold and seventeen months without. 
Only about 3°% of those receiving 
gold failed to improve in a year, in 
contrast to 18° of the others; com- 
plete remissions occurred in 66 and 
24%, respectively. 
About 45% of persons receiving 
chrysotherapy in the first year of 
Med. 99:169-173, 1950. 
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iiness had remissions of trom one at the first sign of toxicity, but with 
to five years, whereas ordinary meth- minor manifestations was resumed 
ods were equally effective in 28% without further trouble. 
of cases. When more severe reactions devel- 
Nearly half of the gold-treated oped, such as temporary alopecia, 
group had toxic reactions, including purpura simplex, leukopenia, exfolia- 
slight dermatitis and albuminuria, tive dermatitis, or enterocolitis, the 
but most side effects were trivial and treatment was permanently discon- 
soon disappeared. Gold was withheld tinued. 


Sputum Diagnosis ot Lipoid Pneumonia 


SAMUEL LosNneR, M.D., AND ASSOCIATES* 


ero of the sputum is a simple and accurate method of 
detecting oil aspiration pneumonia. 

Fat-containing macrophages and lipoid droplets were noted in 
sputa of 19 of 20 suspected cases at the Jewish Sanitarium and 
Hospital for Chronic Diseases, Brooklyn, and in only 2 of 45 
random specimens. In 20 instances, Samuel Losner, M.D., B. W. 
Volk, M.D., Walter RK. Slade, Jr., M.D., Louis Nathanson, M.D., 
and Mendel Jacobi, M.D., confirmed the diagnosis by aspiration of 
material from the lungs. 

Since lipoid pneumonia may be mistaken for bronchial cancer as 
well as bronchiectasis, pulmonary fibrosis, atelectasis, fungous in- 
fection, or tuberculosis, sputum tests may prevent a serious opera. 
tion. 

A strict no-fat diet is begun four days to a week before sputum 
collection and continued throughout the test period. Twenty-four- 
hour samples are taken for three to five consecutive days. 

From each specimen, 6 slides are prepared with sputum and 
saline solution or centrifuged sediment. After drving, 3 slides are 
stained for fat with Sudan IV and g with Wright's stain as modified 
by Lillie, to show morphology. 

Lipoid pneumonia is indicated by fat vacuoles in macrophages 
and by orange-brown staining of fat. 

When sputum is inconclusive, a site for pulmonary aspiration 
is chosen by roentgenography. Under local anesthesia, a 19-gauge 
spinal needle is inserted into the lung about 214 in., and 1 or 2 
drops of blood-tinged fluid are withdrawn. Smears are stained as 
described and inspected for lipophages. 

* Diagnosis of lipoid pneumonia by examination of sputum. Am. J. Clin. Path. 
20°589°545,. 1950. 
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Diagnosis and Therapy of Hemolytic Anemia 


Cuaries M. Hucutry, ]Rr., M.D.* 


Emory University, Emory, Ga, 


HE only constant finding in 

cases of hemolytic anemia is the 

increase of fecal urobilinogen, 
which results from the augmented 
excretion of bilirubin by the liver 
and conversion of this substance into 
urobilinogen in the intestines. When 
blood is rapidly destroyed, the liver 
is unable to excrete the excessive 
amount of bilirubin and jaundice 
occurs. 

Other symptoms suggestive of he- 
molytic anemia are bilirubin gall- 
stones in young people, particularly 
in Negroes, infantile habitus from 
chronic severe anemia, roentgeno- 
graphic evidence of changes in the 
bones, and chronic leg ulcers, explains 
Charles M. Huguley, M.D. 

Excessive hemolysis may be due to 
an intrinsic abnormality of the red 
cells, as in congenital hemolytic, Med- 
iterranean, and sickle-cell anemia and 
Marchiafava-Micheli syndrome. 

Red cells may be damaged by ex- 
trinsic agents. These include anti- 
bodies specific for the red cells, as 
in acquired hemolytic anemia and 
paroxysmal cold hemoglobinuria, 
hemolytic disease of the newborn, 
and hemolytic transfusion reactions. 
The cells may also be damaged by 
drugs, poisons, and parasites. 

The abnormal cells found in in- 
trinsic types of hemolytic anemia 
have a short life span, both in the 
patient and in a_ healthy person 
% The diagnosis and treatment of hemolytic 


OCTOBER 15, 


anemia. Am. Pract. 


transfused with the patient's blood. 
The red blood cells found in ex- 
trinsic types have a normal lite 
span if transfused into a_ healthy 
person. Conversely, normal ccll 

transfused into someone with in 

trinsic hemolytic anemia have a nore 
mal span, but into extrinsi@ 
types, a short life span, 

Congenital hemolytic anemia is 
hereditary disease, transmitted as 
mendelian dominant, and usuall 
producing symptoms early life 
Crises associated with fever, abdomi 
nal pain, and increased anemia or 
dinarily occur. Other members o 
the family should be carefully ex 
amined for the disease. 

Spherocytes are destroyed only i 
the spleen, possibly because thes 
cells are susceptible to stasis in the 
splenic structure. Splenectomy, ther 
fore, is essential and should be pe 
formed at any stage of the diseas 
since crises May appear even at a 
advanced age. 

Sickle-cell anemia is chroni 
familial disease. The abnormal 
shaped red blood cells which a 
characteristic occur in 8% of Negroes 
in this country, but only 1 of every 
4o persons with sickle cells in the 
blood has sickle-cell anemia. 

Diagnosis depends upon the dem- 
onstration of sickling in blood drawn 
and fixed under oil, as well as on 
other evidence of hemolytic anemia. 
1685-690, 


1950. 
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Ihe formation -of multiple throm- 
hoses in the body may lead to shrink- 
wage and fibrosis of the spleen, pul- 
monary fibrosis, cor pulmonale, 
chromic leg ulcers, myocardial throm- 
bosis and severe pains in the chest, 
abdomen, muscles, and joints. 
No. satisfactory treatment 
multiple transfusions sel- 
form feasible 
Vediterranean anemia is heredi 
far) among Sicilians, southern Ital- 
ians, and Greeks. The condition pro- 
duces extreme hypochromia and mi 


ytosis 


) As in sickle-cell anemia, major and 
Minor forms exist. In the major type, 
emolytc anemia, microcytic cells, 
d large numbers of target cells 


found and both parents of the 


the disease minor 
nm 


Pl reatment transfu- 
at critical periods. 
BMarchiafava-Micheli syndrome is 
n@t hereditary. The disease ex- 
rare and appears the 
third or fourth decade of life. Hemo- 
globinuria is the typical symptom 
afd usually appears in early morn- 
img urine, since hemolysis is’ pro- 
n@unced while the patient sleeps. 
Regular administration of blood 
isthe only therapy. 


EXISES, 


have 


is limited to 


fequired hemolytic anemia is an 
extrinsic type of hemolytic anemia 
which may appear insidiously or ex- 
plosively. Red blood cells are dam 
aged by agglutinins specific for the 
erythrocyte, as may be demonstrated 
by the Coombs test. The appearance 
of the hemolytic process is often 
preceded by infection, 

Recovery may be spontaneous, but 
splenectomy is frequently required 
and should be performed as soon 
as possible because of the progres. 
sive nature of the disease. 

In illnesses such as primary atypi- 
cal pneumonia, a high titer of cold 
agglutinins is often encountered 
which, rarely, hemolyzes red cells. It 
the anemia does not subside spon 
taneously, splenectomy is indicated. 

The causative antibodies of parox- 
ysmal cold hemoglobinuria are ac- 
tivated by low temperatures and are 
found almost exclusively in patients 
with syphilis. Treatment of the 
syphilis usually corrects the condi- 
tion. 

The only difference between hemo 
lytic disease of the newborn and 
other acquired hemolysinic anemias 
is the source of the antibody which, 
in this case, is transferred from the 
mother. Exchange transfusion re- 
moves the dangerous antibody. 


ie PRACIN FOR AMEBLASIS is nontoxic and usually effective. 
Even when the disease is severe, Harry Most, M.D., and asso- 
ciates of New York University and the Veterans Administration, 
New York City, note prompt disappearance of symptoms and 
healing of ulcers. Oral tablets given in one or more ten-day courses 
in daily doses of 80,000 units apparently eradicated parasites in 
g8 of 51 cases. Enterococci and clostridia also disappeared during 


treatment. 
J. A.M.A. 143:792-794, 1950. 
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Test for Severity of Chronic Infection 


ALBERT F. Grirritus, M.D., Georce H. CHAPMAN*® 


P Senaire: rapid urine test may be employed to indicate the 
amount of soluble undestroyed absorbed bacterial products, 
probably streptococcal, excreted by the kidneys. 

Capt. Albert F. Griffiths, M.C., U.S.A., and George H. Chapman 
of the Clinical Research Laboratory, New York City, find the meth- 
od valuable for detecting chronic infection, revealing exacerbation 
of an inflammatory process, investigating diseases of unknown 
origin, assessing response to therapy, and adjusting vaccine dosage. 

A 1% aqueous solution of alkyl dimethyl benzyl ammonium 
chloride is added to 1 cc. of the patient's urine from a 1-cc. pipet, 
graduated in 0.01 cc. A precipitate forms which, upon the addition 
of more reagent, becomes denser, then gradually dissolves, leaving 
an opalescent solution. This end point is expressed in units, 0.01 
cc., of reagent used. 

A positive test, above 10 units, is found with 87°) of chronic in- 
valids, presumably because of a basic streptococcal infection. 

Titer varies inversely with the volume and directly with the color 
and specific gravity of the urine, changing rapidly with changes in 
degree of infection. The titer represents excess bacterial products, 
usually purines, which cannot be adequately handled by the body's 
defenses. 

The method is not a measure of the amount or severity of the 
infectious agent in the body, and consequently the reaction may 
be negative in cases of well-controlled infection in which no excess 
bacterial products appear in the urine. When highly specific anti- 
gens are used for vaccine therapy of chronic invalids, the urine titer 
serves as an excellent guide to dosage. 


* A simple and rapid urine test for estimating the severity of chronic infection and 
for controlling the dosage of vaccines. Mil. Surgeon 106:58-58, 1950. 


XERCISE TOLERANCE in intermittent claudication can be 

measured conveniently and accurately with the two-step stair- 
climbing test. Milton Kissin, M.D., Julius J. Stein, M.D., and Ralph 
J. Adleman, M.D., of the Beth Israel Hospital, New York City, find 
that the first appearance of pain in the calf of the leg is a sharp, 
reliable end point for the test. Exercise tolerance appears to be 
constant by repeated tests on one day and by day-to-day measure- 
ments. 
Angiology 1:141-149, 1950. 
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NEUMOCOCCIC PNEUMONLA is no more responsive to large 

injections of repository penicillin than to the amounts usually 
prescribed. Penicillin in oil and beeswax or procaine penicillin in 
oil was given twice daily in doses of 600,000 units by Harry F. 
Dowling, M.D., Mark A. Lepper, M.D., and Harold L. Hirsh, M.D., 
of Georgetown and George Washington universities, Washington, 
D.C. Mortality in 283 cases was 5°, practically the same as in 
jo4 cases with intramuscular or oral doses that produced lower 
average blood concentrations. 


dm. J. M. Se. 220:17-22, 1950. 


ALCIPARUM MALARIA may be rapidly controlled by a single 

intravenous injection of chloroquine hydrochloride. Virgil Scott, 
M.D., of the United Fruit Co., Tela, Honduras, employs slow drip 
to eliminate transient fall in systolic blood pressure, nausea, and 
other depressive symptoms. From 5.7 to 14.9 mg. of chloroquine 
base per kilogram of body weight is infused with 500 cc. of 
physiologic saline solution in one hour. For emergency or field 
service, undiluted chloroquine may be injected by syringe in three 
minutes. No serious toxic effects were observed in 110 Cases. 


im. J. Trop. Med. 30:403-510, 1950. 


ERRAMYCIN is rapidly effective against both lobar and primary 

atypical pneumonia. In 25 Cases, response to therapy was un- 
failingly excellent, report George W. Melcher, Jr., M.D., and asso- 
ciates of Columbia University, New York City. The crystalline hy- 
drochloride salt is given orally; an initial dose of 2 gm. is fol- 
lowed by 1 gm. every six hours. Fever usually drops abruptly within 
thirty-six hours. If gastrointestinal symptoms develop, medication 
is reduced but not discontinued. Irritation is less than with aureo- 
mycin, 


}.AM.A. 143:1303-1308, 1980 


LLERGIC DISEASES, particularly hay fever, are frequently 
relieved and sometimes suppressed by Chlor-Trimeton maleate, 
an antihistamine drug with practically no side effects. In treatment 
of 117 patients, N. F. Silbert, M.D., of Captain John Adams Hos- 
pital, Chelsea, Mass., often alleviated vasomotor rhinitis, atopic or 
poisom-ivy eczema, neurodermatitis, and angioedema. Children un- 
der the age of fifteen years received 2 mg. three times a day, and 
older patients 1 tablet containing 4 mg. up to four times daily. 
Larger doses did not seem more ettective. 


New England J. Med. 242:931-932, 1950 
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Alcoholism and Genetic Influences 


Rocer J. Wittiams, M.D., L. Jor Berry, M.D., 
AND ERNEST BeeRSTECHER, M.D.* 


University of Texas, Austin 


NDIVIDUAL metabolic requirements 
may conform to hereditary pat- 
terns. Distortion of the pattern 

in the direction of specific needs may 
lead to perversions of eating habits, 
one of which may be imbibition of 
alcohol. 

The consumption of alcohol pro- 
motes an appetite for foods of poor 
nutritional value, and normal whole- 
some foods are dropped from the 
diet. Different deficiency states, nota- 
bly those of the various vitamin B 
components and vitamin A, may con- 
tribute directly or indirectly to con- 
sumption of alcohol by the compul- 
sive drinker. 

Abundant satisfaction of nutrition- 
al need probably abolishes alcoholic 
appetite. Previous failures with nu- 
tritional therapy may stem from in- 
adequate dosage or the omission of 
some required factor. The prophy- 
lactic effects of consistently good nu- 
trition are of paramount importance. 

The individual who becomes an al- 
coholic at an early age probably has 
a high requirement for some specific 
nutritional factor, whereas those who 
become alcoholic in later years do 
not have such deficiencies. 

Studying the eftect of experimen- 
tal diets on the craving of laboratory 
rats for 10% alcohol, Roger J. Wil- 
liams, M.D., L. Joe Berry, M.D., and 
Ernest Beerstecher, Jr., M.D., noted 


% Genetotrophic diseases: alcoholism. Texas Rep. 
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that animals fed a diet supplemented 
with vitamin B elements consumed _ 
much alcohol than those fed® 
the usual diet. Animals of one ge-> 
netic strain, O, consumed 27°) more’ 
alcohol than did of another 
strain, H, when fed the unfortified 
diet, but when B complex was added= 
strain rats consumed 60°, more? 
alcohol. Low variability in alcoholic 
consumption is found in a strain of 
mice wherein brother-sister matings 
had been strictly enforced. emphasiz~ 
ing the genetotrophic factors. 

Genetic variability was demon-> 
strated during attempts to overcome | 
the alcohol appetite of the rats. 
When administered ten B vitamins by 
mouth and the antipernicious ane- 
mia vitamin by injection, every one 
of the 24 rats of strain O consumed 
less alcohol, whereas among the 45) 
rats of strain H only 3 drank less 
alcohol. In some animals the 
tion of vitamin A or linseed oii tay 
the dict suppressed alcohol consumps 
tion. 

Other studies demonstrated that 
rats fed essentially adequate diets 
and forced to drink alcohol develop 
a dislike for it ‘and drink less than if 
given a choice from the beginning. 

The existence of genetotrophic fac- 
tors does not exclude the influence 
of psychogenic, infective, or other 
agents. 


less 


those 


Biol. & Med. 8:297-256, 1050. 
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Skin Graft of Hernias 


Dirco E. Zavaceta, M.D., 


Municipal Postgraduate 


HEN hernial repair requires 
reinforcement, whole-thick- 

ness skin graft is more satis- 

actory than fresh or preserved fascia. 
he technic is simple, material is 
obtained from the zone of operation, 
1¢ reconstructed area is strong, and 
fomplications are few. 
umbilical, 
hernias have 


femoral, and 
been correct- 
1 with whole-thickness skin grafts by 
iego FE. Zavaleta, M.D., and Julio 

Jr., M.D. Infection ap- 
ared in 5 of 211 operations, Only 
recurred at the former 
more distant areas, and 


in 
ae were not tolerated. No com- 
ications developed after 6 emer- 


Inguinal, 


hernia 


ney operations for  strangulated 

ThHias. 

’ The skin must be healthy, with 

atrophic striation. If the inci- 
oe region is unsuitable, the an- 
rior external surface of the thigh 
used. 

For three days before surgery the 
ye area is carefully washed and 

iodine solution is applied. From 
200,000 to 500,000 units of penicillin 
are injected a few moments before 
incision or introduced locally with 
the anesthetic solution, 

The graft is outlined with a scalpel, 
and the skin and subcutaneous tis- 
sue are carefully dissected from un- 
derlying fat. The piece removed 
should be a wurifle larger the 


ay be 


AND JULIo V. 


Surgical School, 


Uripuru, M.D.* 


Buenos Aires 


estimated need. Sectioned tissue is 
kept in solution of physiologic salt or 
local anesthetic until used, when ad- 
herent connective and adipose tis- 
sfe is easily removed. 

Hematoma is prevented by careful 
ligature, with gentle handling of ves- 
sels, small stumps, and thin sutures. 
The ideal bed is muscle; the graft is 
sutured to aponeurosis or fibrous tis- 
sue with either cotton thread or stain- 
less steel wire, placing stitches not 
more than 4 or 5 mm. apart. 

The graft must be taut as a drum 
parchment, to make sure that the 
sweat and sebaceous glands of epi- 
dermic layers will atrophy and not 
form cysts. If possible, the graft 
is partly or entirely covered with a 
loosely sutured Jayer of aponeurosis, 
but is well tolerated under adipose 
cutaneous strips. 

Penicillin is applied before the 
wound is closed and also injected 
postoperatively for a few days. Bed 
rest is required for about two weeks 
with large recurrent ruptures and 
only three or four days after some 
minor operations. 

Whole-thickness graft is employed 
for direct or indirect inguinal hernia 
when Hessert’s triangle is very weak, 
the hernia is sliding and repair tis- 
sue is disorganized, patients are eld- 
erly, or whenever local elements seem 
insecure. The method is especially 
reliable after recurrence. 


* Whole thickness skin graft in the treatment of hernias. Surg., Gynec. & Obst. 91:157-172, 1950. 
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clliptical inguinal incision, 10 
or i2 cm. by 3 or 4 am. is made 
around the conventional operating 
line. The sac is extirpated high, and 
the cord is trimmed down to the 
vessels and vas deferens. If a patch 
ol standard size is not’ warranted, 
a narrower strip may be used. The 
graft is fastened to the inguinal 
ligament, rectus sheath, and aponeu- 
rosis of the internal oblique muscle. 

Femoral hernia requires skin graft 
only after recurrence. Small ruptures 
ure repaired by suturing the in- 
guinal ligament to Cooper's liga- 
ment with a narrow strip of skin. If 
the inguinal ligament is destroyed, 
the graft is fixed to Cooper's liga- 
ment, the aponeurosis of the in- 
ternal oblique muscle, and the deep 
surface of the external oblique. 


SURGERY 


Umbilical hernia in elderly obese 
people tends to recur. To prepare 
the graft bed, the orifice of the 
hernia is closed and vertical flaps 
are cut m the interior leat of each 
rectus sheath. Flaps are folded in 
ward and sutured together, and the 
muscles are sutured at the 
inner borders. The graft is intro- 
duced under the front leaf of the 
sheath and fixed to the deep surlace. 

Small umbilical hernias are closed 
by overlapping the wall and using 
a narrow skin strip for suture. 

\ large incisional hernia with 
weak abdominal walls requires skin 
graft if the walls cannot be pulled 
together. To increase abdominal ca- 
pacity and facilitate handling of 
viscera, 2 or pneumoperitoneum 
inflations are done preoperatively. 


rectus 


The Shrunken Right Middle Lobe 


Eur H. Rusin, M.D., AND Morris Rusin, M.D.* 


e) all lung lobes, the right middle one is the most subject: to 
collapse. Proximity to bronchopulmonary lymph nodes exposes 
the middle lobe bronchus to compression and invasion. 


kli H. Rubin, M.D., and 


Morris 


Rubin, M.D., of New York 


Medical College, New York City, analyzed 16 cases in which a 
cicatrizing ring of tuberculous lymph nodes compressed the bron- 
chus, with consequent shrinking of the middle lobe. 

Symptoms are usually bronchitic. Patients may describe recut 
rent hemoptysis, chronic cough, and expectoration, while some have 


no sy mptoms. 


Roentgenograms in the posteroanterior, right lateral, and lordotic 
positions may disclose the shrunken lobe as a triangular or roughly 
quadrilateral density at the root of the lung. 

Bronchoscopic examination is useful for discovering a broncho- 
genic neoplasm; bronchography is necessary to detect bronchiectasis. 
Treatment is lobectomy unless contraindicated. 


% The shrunken right middle lobe. Dis. of Chest 18:127-145. 1950. 
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Noncontusive Radical Mastectomy 


WiuILLIAM 


F. MacFre, M.D.* 


Cornell and Columbia Universities, New York City 


AMMARY cancer may be dis- 
seminated by squeezing and 
massage of the diseased breast. 

It 

the carcinomatous tissuc, William F. 
Mackee, M.D.. of New York em 


Pploys the noncontusive procedure 


avoid unnecessary handling of 


for radical mastectomy. 

Supported by sand bags, the pa- 
Mient is turned on the side opposite 
until breast 
Phangs toward the unatlected 
The lateral skin flap and 


raised and ex 


lesion the diseased 
side 
a) 
ubcutancous fat are 
Mended until the anterior border olf 
Patissimus dorsi muscle is exposed 
Mrom origin to insertion (Fig. b). 
} The distal ends of the subscapular 
ers: and accompanying vessels are 
fidentitied at the point of entry into 
th latissimus dorsi and dissected free 
to the level of the lower axilla. 
| The area between the medial sur- 
Pace of the latissimus and the chest 
Pwall is then anteriorly, 
‘exposing the serratus anticus muscle 
to the approximate level of the long 
thoracic nerve. The first or lateral 
phase of the operation is now com- 


clissected 


plete, and the exposed surfaces are 
covered with protective moist gauze 
pads. 

The sand bags are removed and 
the patient lies firmly against the 
table, the head of which is elevated 
angle of about 45 degrees 

\ small bag is left under 


to an 
(Fig. c). 


%* Non contusive radical mastectomy. Ann. Surg. 


the shoulder to bring the axilla 
forward. In this position the breast 
tends to fall downward and_ later- 
ally. The medial skin flap and sub- 
jacent subcutaneous fat are clevated 
and undermined. 

Superiorly the limits of exposure 
are the humeral insertion of the 
pectoralis major muscle, the anterior 
border of the deltoid with the cephal:- 
ic vein, and the clavicular origin 
of the pectoralis major. The medial 
boundary begins at the episternal 
notch and extends downward alony 
the septum between the sheaths ol 
the recti abdomini muscles. 

After the pectoralis major muscle 
is severed at the humeral, clavicular, 
sternal, and costochondral  attach- 
ments, the entire breast mass begins 
to fall away from the chest and 
axilla (Fig. d). The axillary dissec- 
tion is begun just above the cephalic 
vein and the tissues separate trom 
the vessels and nerves (Fig. ¢). 

The retractor is used temporarily 
to deflect the axillary contents for- 
ward, while dissection about the sub- 
scapular nerve and vessels, previous- 
ly exposed for subsequent identifi- 
cation, is completed. 

Cutting the insertion of the pec. 
toralis minor muscle at the coracoid 
process removes the last: important 
support of the breast, and the axil- 
lary contents, as the dissection pro- 
ceeds, fall away with the tumor mass. 


131:°969-075, 1950. 
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SERGERY 


Ihe remaining muscular and fascial 
attachments are freed and the breast 
drops of its own weight from the 
chest wall (Fig. f). 

The force of gravity substitutes for 
manual and instrumental retraction. 
Closure is effected with interrupted 


The results of radical mastectomy 
performed in the manner described 
are not different from those ob- 
tained with the standard procedure. 
The theoretical and logical advantage 
of the method is in the case in which 
the tumor has not metastasized but 


may be disseminated by careless hand- 


silk sutures, and skin grafts if neces- 
ling. 


Carcinoma of the Gallbladder 


Cyrit J. Jones, M.D.* 


HoLecystic cancer, difhcult to recognize, is still virtually incur- 
ie able. Incidence is low, however, and advisability of routine 
prophylactic removal of gallstones is doubtful. 

The lesion develops 3 to 5 times as often in women as in men, 
and usually after the age of fifty. Cyril J. Jones, M.D., of Fort 
Hamilton Veterans Hospital, Brooklyn, noted carcinoma of the 
gallbladder in only 0.44% of 8,808 autopsies and in 1.16% of 3,000 
consecutive operations on the biliary tract. Mortality in 50 cases 
analyzed at McGill University, Montreal, was 88%. 

Although gallstones are found in at least 82% of cases, about two- 
thirds of patients enjoy relatively good health until six months 
or less before entering the hospital. In most others, colic and jaun- 
dice have occurred as attacks for periods up to twenty years, then 
suddenly become more constant and severe. 

Weight loss of io to 45 Ib. begins a month or so_ before 
admission. Jaundice is common but does not occur until the last 
days before entry. Pain is severe in 2 of g cases. The gallbladder 
ordinarily is tender, and a mass is often palpable beneath the liver. 
\norexia and vomiting, ascites, emaciation, and hemorrhages may 
occur, 

The condition is generally mistaken for cholecystitis and choleli- 
thiasis, carcinoma of the head of the pancreas, or cancer of the 
liver, primary or metastatic. 

In 1 of 4 hospital cases illness is too severe for operation, and in 
j8°%, surgery reveals a nonresectable tumor. At other times the 
lesion is removable but metastatic, and occasionally the surgeon 
fails to detect malignancy. 


* Carcinoma of the gallbladder 


A clinical and pathologic analysis of fifty cases. Ann. 
Surg. 1950 
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Special Exhibit 


Studies in Prognosis 


Louts I. Dusiin, Ph.D., Eart C. Bonnett, M.D.* 


Metropolitan Life Insurance Company, New York Ctiy 


tality of abnormalities or impairments found among appli- 
cants for life insurance. These studies have significance for 
clinical medicine because they provide information on the long-term 
prognosis for many diseases and impairments and are based on 
large numbers of persons and reflect average rather than individual 
experience. 


Ts exhibit presents typical investigations of the effect on mor- 


The results of life insurance mortality studies are usually ex- 
pressed as the ratio of actual to expected deaths. This is the ratio 
of the deaths which actually occurred to the number which would 
have occurred if the group studied had the same mortality as pre- 
vailed among persons insured under “standard” policies, due ac- 
count being taken of the age and duration after entry into the 
experience. Ratios in excess of 100% indicate a mortality higher 
than average; those under 100°%, lower than average. 


Persons with serious unrelated impairments or histories of dis- 
ease are excluded from each group or class studied in order to elim- 
inate the effects of extraneous factors. The age grouping in these 
studies, unless otherwise indicated, relates to the age at entry into 
the experience. 


‘% Adapted from the Scientific Exhibit presented at the 1950 meeting of 
the American Medical Association. 
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BLOOD 
WHAT IS THE NORMAL? PRESSURE 
MALES SYSTOLIC, MM. HG. FEMALES 
170 — 
4 140 | 
| 130 
120 | 
110 
100 
DIASTOLIC 
110 
Freee ee 20 25 30 35 40 45 
S to to to to to to to to to to to to to to 
4 29 34 39 44 49 54 59 64 24 29 34 39 #44 49 
\ ; Industrial workers in various sections of the coun- 
try (after Master, Dublin, and Marks). 


Normal blood pressure covers a wide range. A recent study 
among industrial workers shows that systolic readings have a range 
of about go mm. among persons in their twenties, and 50 mm. or 
more after age 55. The range of diastolic readings is 25 to 30 mm. 
The average readings, both systolic and diastolic, rise with age. 
Systolic blood pressure shows an accelerated rise beginning about 
age 50, but diastolic blood pressure does not. For males in the 
study, the average systolic increases from 123 at ages 20-24 to 
142 at ages 60-64: and the diastolic from 76 to 85. . 
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BLOOD 
PRESSURE 


RELATION TO MORTALIT) 


Percent Actual of Expected Deaths 


Ages 30-39 40-49 50 and over 
158-167 


SYSTOLIC, Mm. Hg. 
148-1577 
/ 


140-157f 


SYSTOLIC, Mm. Hg. 
158-167 


146-1 57 7 


128-132 
~ 


118-127 


74 «84 89 94 99 74 84 89 94 99 74 84 89 94 
93 98 103 83 88 93 98 103 83 88 93 98 «1 


DIASTOLIC (5th phase) Mm. Hg. 


This study limited to cases with systolic 128 mm. and over 
or diastolic 84 mm. and over. Other categories with less 
than 25 actual deaths not shown. Experience of 15 life 
insurance companies, 1925-1938. White males, standard 
and substandard cases. Blood pressure study, 1939. 


The level of the blood pressure at which a significant increase 
in mortality occurs varies with age. The latest insurance study 
shows that between ages go and gg at entry, this level is around 
130-135/90, but after 50 it is 145-150/g0-95. Mortality rises rapidly 
with increased elevation of either the systolic or diastolic blood 
pressure. Mortality is low for persons with blood pressure below the 
average for their age. 


OCTOBER 15, 1950 


| 
200 /\\ 


BLOOD 
MORTALITY FROM PRESSURE 


CARDIOVASCULAR-RENAL DISEASE 


Percent Actvol of Expected Deoths 
450 


133-137 


108-132°" 


* Mostly 153-162 Mm 
Mostly 126.132 mm 
Mostly 99.103 mm 


+ 
87 94 
93 98 
DIASTOLIC (Sth phase) Mm. Hg. 


This study limited to cases with systolic 128 mm. or over 
or diastolic 84 mm. or over. Other categories with less 
than 25 actual deaths not shown. Experience of 15 life 
insurance companies, 1925-1938. White males, standard 
and substandard cases. Blood pressure study, 1939. 


Mortality from cardiovascular-renal diseases rises steadily with 
increasing elevation of blood pressure above normal. In the insured 
group with the highest blood pressures, the mortality from these 
cliseases reaches a level more than 3 times the average, and ac- 
counts for nearly 60°, of all the deaths. Yet, the blood pressure 
levels in most of these cases are within the range that many 
physicians ordinarily consider to be safe. This suggests the need 
for further studies to unravel this paradox. 


MODERN MEDICINE 


| 
350 
| 
300 | 
| 
250 
| 
| 
50 
| 116! 
| 
Xe q 


HEART 
MURMURS SYSTOLIC AT THE APEX 


Percent Actual of Expected Deaths 

ALL AGES 
Inconstant 
Constant, not Transmitted 
Constant, Transmitted, 
or specified as 
Mitral Regurgitation 
With History of 
“Rheumatism” 


Under 40 
inconstont 


Constant, not Transmitted 


Constant, Transmitted, 
or specified os 
Mitral Regurgitation 


With History of 
“Rheumatism” 


40 and over 
Inconstant 


Constant, not Transmitted 


Constant, Transmitted, 
or specified as 
Mitral Regurgitation 


With History of 
“Rheumatism” 


> 


N 
A | 
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* Ratio not significant because of small number of deaths 


Experience of Metropolitan Life Insurance Com- 
pany, Ordinary Department, 1925-1941. White 
persons, substandard cases (after Bonnett and 
Lew). 


Insured persons with an inconstant and localized systolic 
murmur heard at the apex have a mortality little above the aver- 
age. Such murmurs are usually of little significance. Progressive 
increases in mortality occur with constancy of the murmur, trans. 
mission of the sound, and increase in heart size. Cases giving a 
history of “rheumatism” have a higher mortality than other cases- 
51% times the standard with increase in heart size of small or moder. 
ate degree. The mortality ratios are generally higher in younger 
than in older persons. 
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HEART 
SYSTOLIC OVER THE BASE MURMURS 


AORTIC AREA — constant murmur, transmitted upward 
Percent Actual of Expected Deaths 
Without Hypertrophy 


609 
With Slight 
Moderote Hypertrophy 
478 
363 


all Ages 15-29 30-39 - 50 and over 


PULMONIC AREA — constant murmur, not transmitted 
Percent Actual of Expected Deaths 


All Ages | 102 


15-29 | 87 


30-39 


50 ond 
over 


Experience of 38 life insurance companies, 1909- 
1928. Aortic area—substandard cases; pulmonic 


area—standard and substandard cases. Medical 
impairment study, 1929. 


Insured persons with a systolic murmur over the aortic area 
which was constant and transmitted upward showed a mortality 
zi, times the standard when the heart was not enlarged, but 
nearly 5 times when there was slight or moderate increase in heart 
size. The mortality ratios tended to be lowest in those under age 
yo when insured and highest in those between 40 and 50. Cases 
with a systolic murmur over the pulmonic area have a favorable 
experience, indicating that this type of murmur is unimportant. 
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HEART 
MURMURS DIASTOLIC MURMURS 


APEX Coses with constont murmurs pre systole or 
speched os mitral ebstruchen 


Percent Actve! of Expected Deaths 


803 


587 
553 551 505 
All ages 15-29 30-39 40 and over 
Total Without ond With Shght Hypertrophy 


AORTIC AREA Coses with constant murmur transmitted duwnward or 


without or with shght hypertrophy 
Percent Actvo!l of Expected Deaths 


All ages 


40 and over 


Experience of 32 life insurance companies, 1909- 
1928. Substandard cases. Medical impairment 
study, 1929. 


Cases with diastolic or presystolic apical murmurs, which usu- 
ally are indicative of rheumatic heart disease, have a mortality 
about 51% times the average, and mortality is greater among cases 
with even slight increase in heart size. The mortality ratios are 
high regardless of age. Cases with aortic diastolic murmurs which 
were constant and transmitted downward had a mortality about 
415 times the normal. 
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GALLBLADDER 
DISEASE 


MORTALITY BY SEX AND TYPE OF TREATMENT 


Aggregotes According to Type of Treatment 
Percent Actucl of Expected Deoths 


All coses 


Under 40 


40 ond over 
Medico! 


Surgicol 


Drainege 


Removol 124 
Operation 121 
Not Specified 
Sex Difference in Mortality, by Type of Treatment 


Percent Actual of Expected Deaths 
MALES FEMALES 


Surgical 


Drainage 


Removal 


Operation 
Not Specified 


not significant because of small number of deaths 


Experience of Metropolitan Life Insurance Com- 
pany, Ordinary Department, 1912-1933. White 
persons, standard and substandard cases insured 
mostly within 10 years of illness (after Dublin, 
Jimenis, and Marks). 


Insured persons with a history of gallbladder disease have in 
the aggregate a mortality appreciably above average. The ratios 
are equally high for those under or over age 4o at entry. In general, 
the long-term results are best for those who had the gallbladder 
removed, not as good for those with medical treatment only, and 
worst for those with a history of surgical drainage. 

The experience on women is significantly better than that on 
men, even allowing for the usual sex differential in mortality. 
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GALLBLADDER 
DISEASE 


MORTALITY 
WITH AND 
WITHOUT 
STONES 


Percent Actual of Expected Decths 


WITHOUT STONES linlemmation) 


MORTALITY 


BY TIME 


SINCE 


OPERATION 


11 and ever 


Experience of Metropoliton Life Insurance 
Company, Ordinary Department, 1912- 
1933. White persons, standard and sub- 
standard cases insured mostly within ten 
years of illness (after Dublin, Jimenis, and 
Marks). 


Experience of 7 life insurance companies, 
1920-1935. Standard and _ substandard 
cases insured within 10 years of illness. 
Impairment study, 1936, 


Persons with a history of gallstones had a lower mortality 
than those reporting inflammation only. In gallstone cases, the 
record for those who had drainage was least favorable, the mortality 
ratio being more than 214 times the average and nearly double that 
of other cases. Mortality was about 40% above the average both 
in those medically treated and those with cholecystectomy for stones. 

In surgical cases the mortality is highest in the early years 
after operation. In drainage cases the mortality remains consistently 
above average regardless of the length of time elapsed, whereas 
in the cases with cholecystectomy, it is within normal levels after 


10 years. 


OCTOBER 15, 1950 


| 
i 
WITH STONES 
Al cones | 
Medico 
me Dreinege 
Removal | 
Durotion 
Since Operation REMOVAL ; 
| 
DRANIAGE 
1.4 pon 
128 
mm 
= 
87 


BLOOD SUGAR 


MORTALITY BY HALI-HOUR LEVEL 
IND TWOHOULR LEVELS 


Blood Sugar Level img. %) 
“Va hour 2 hour Percent Actual of Expected Deoths 


140 or less 


160 or less 


111-120 


110 or less 


111-120 


141-160 


Over 160 


120 or less 


121-140 


141-160, 


Over 160 


Two-hour level exceeding 160 mg. % 


161-200 


Ove 200 


t significant because of smail number of deaths 


Experience of Metropolitan Life Insurance Company, 
1927.1946. White applicants given a glucose tolerance 
test. Capillary blood used. Accepted and rejected cases 
(after Jimenis, Marks, Finegan, and Blatherwick). 


Cases with a two-hour blood sugar level of 110 mg. per cent 
or less had an average mortality regardless of the half-hour level. 
Those with a two-hour blood sugar exceeding 160 mg. per cent had 
4 mortality 11, times the average when the half-hour blood sugar 
was 200 mg. per cent or less, and 214 times the average when the 
half-hour level exceeded 200. The mortality in intermediate groups 
varied but tended to exceed the average. The study indicates that 
a two-hour level of 110 to 120 mg. per cent is sometimes abnormal. 

Mortality of all cases with a two-hour blood sugar between 161 
and 200 mg. per cent was 11 times the average as compared to 2l 


tumes the average when this level exceeded 200. 
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MORTALITY IN BROAD GROUPS 


Definition of Groups 


Blood Sugar (Mg. Percent) 
4 hour 2 hour 


NORMAL 200 or less 120 or less 


BORDERLINE 201 or more 120 © less 


ALL 
NORMAL 
BORDERLINE 
HIGH 
UNDER 40 
NORMAL 
BORDERLINE 
HIGH 
40-49 
NORMAL 
BORDERLINE 
HIGH 
50 AND OVER 
NORMAL 
BORDERLINE 
HIGH 


200 or less 121 te 140 


HIGH 201 or more 121 to 140 
Any amount 141 or over 


Percent Actual of Expected Deaths 

108 

131 
162 


1:20 
128 


Ratio not significant because of small number of deaths 


Experience of Metropolitan Life Insurance Com- 
pany, 1927-1946. White applicants given a glu- 
cose tolerance test. Capillary blood used. Ac- 
cepted and rejected cases (after Jimenis, Marks, 
Finegan, and Blatherwick). 


When the experience was classified into three broad groups 


according to 


the half-hour and two-hour blood sugar levels, mor- 


tality was found to be highest in all age groups for those with high 
blood sugar and intermediate in the borderline cases. 

Mortality ratios in the normal group show some increase with 
age. Otherwise. the age differences showed no consistent pattern. 
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BLOOD SUGAR 
LEVEL 


MORTALITY IN RELATION TO GLYCOSURIA IN 
TWOHOUR SPECIMEN 


Percent Actual of Expected Deaths 
NORMAL BORDERLINE 


04% but 
tess thon 1% 


x 
A 


IN RELATION TO BUILD 


Average Weight” Moderate Overweight 


@snctudes all cases up to 10% overweight 


j Experience of Metropolitan Life Insurance Company, 
1927-1946. White applicants given a glucose tolerance 
test. Capillary blood used. Accepted and rejected cases 

(after Jimenis, Marks, Finegan, and Blatherwick). 


Analysis of the experience with respect to the amount of sugar 
in the two-hour urine specimen showed that the degree of glyco- 
suria was less important than the level of the blood sugar. In con- 
trast, body weight significantly affected the results, mortality being 
consistently highest for overweights in each of the blood sugar 
groups. The differences were greatest in cases with borderline 
and high blood sugar 
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Salvage Possibilities in Threatened Abortion 


Emmett D. Corvin, M.D., Rupoten A. BartHotomew, M.D., 
H. Grimes, M.D., AND JoHN S. Fish, M.D.* 


Emory University, Atlanta 


CCEPTANCE of the prophylactic 

A value of hermones and _ vita- 

mins for therapy of threaten- 

ed or habitual abortion is unwar- 

ranted. In a majority of cases preg- 

nancy will continue to term with 
the use of simple sedatives. 

When conception is embryological- 
ly defective or blighted, the fetus 
is expelled by the end of the third 
month. When the fetus is alive and 
developing, other factors responsible 
for abortion appear later. 

An analysis of 1,570 cases of threat- 
ened abortion was made by Emmett 
D. Colvin, M.D., Rudolph A. Bar- 
tholomew, M.D., William H. Grimes, 
M.D., and John S. Fish, M.D. With- 
out hormones and supplemental vi- 
tamins 69.9% of the women contin- 
ued to term, 28% aborted, and 2.1% 
delivered prematurely. 

Abnormal or defective products 
constituted 72.8% of the abortions; 
13.6°% could be attributed to anom- 
alies of the fetus, pathologic con- 
ditions of the secundines, or mater- 
nal complications; 14.1% had no as- 
certained cause. 

Although 564 patients with threat- 
ened abortion had had _ successful 
pregnancies, the incidence of abortion 
was 7.8% higher than for 141 patients 
whose previous pregnancies had all 
aborted. These results emphasize a 
fetal rather than a maternal cause. 


Increased irritability of the uterine 
muscle is probably the response to 
an abnormal ovum or embryo rather 
than an antecedent irritability which? 
progesterone may neutralize. 
3.9% of all cases studied could theo- 
retically have been prevented 
hormone and vitamin therapy. 

In general, bleeding is the initial 
symptom of early abortion and pain— 
the initial symptom of late abortion. — 
The type of bleeding is apparently 
of prognostic value. Initial brownish 
discharge later becoming red’ por-~ 
tends abortion more frequently than 
red discharge later turning brown. 

A single bleeding in the first wi- 
mester, gradually changing from* 
brown to red, characterizes abortion 
of a blighted ovum; multiple epi- 
sodes of bleeding of a mixed charac- 
ter generally precede abortion of 
a developing or previously develop- 
ing fetus. 

If viability of the embryo could? 
be determined treatment could 
administered in an intelligent man- 
ner. However, no entirely satisfac- 
tory procedure is known. Evaluation 
of symptoms and of height of the 
fundus for a period of time are 
fairly accurate for prognosis. 

Height of the fundus is noted at 
the first prenatal visit. Whether or 
not bleeding occurs before the next 
visit, height of the fundus is again 


% Salvage possibilities in threatened abortion. Am. J, Obst. & Gynec. 59:1208-1224, 1950. 
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noted, A deficiency im uterine size 
indicates probable abortion. 

if the uterus continues to enlarge, 
however, even though bleeding may 
continue intermittently to the fourth 
or fifth month, pregnancy may con- 
tinue to term. 

When abortion is threatened the 
,urinary pregnandiol level will usu- 
ally predicate the probability of the 
Montinuance of pregnancy. low 
level reflects a decrease in normal 
progesterone formation and degen- 
erative changes of the endometrium. 
Replacement therapy with estrogen 
and progesterone cannot be expected 
to restore diseased villi. 


two months, the patient with threat- 
ened abortion may be allowed to stay 
at home. Reasonable activity for 
meals and bathroom requirements is 
permitted. Pain-relieving agents and 
Ergotrate are supplied if needed. 
With pregnancy over two months’ 
duration the patient is hospitalized 
when bleeding requires frequent 
change of pads. When evidence in- 
dicates inevitable abortion, one-half 
ampule of pituitary extract is given 
hourly for 4 to 6 doses by which 
time abortion has usually occurred. 
Excessive bleeding may be controlled 
by intravenous administration of 4 
minims of Pitocin. Ergotrate is given 


' When pregnancy is of less than during convalescence. 


VOIDANCE OF PREECLAMPSIA depends chiefly on a strict 
low-salt diet maintained throughout pregnancy to check water 
retention. Howard L. Penning, M.D., of Springfield, IIL, limits 
weight gain to 16 to zo Ib. Commercially salted foods are forbidden, 
including processed meats and canned yegetables, soups, and toma- 
to juice, The diet should supply 100 to 120 gm. of protein daily 
with ne excess fat or carbohydrate. Of 450 women under the 
regimen none was hospitalized for preeclampsia, and all were de- 
livered successfully. 


Illinois M. J. 97:316-318, 1950. 


XYTOCIC ACTION of Methergine, a synthetic drug, appears 
to resemble that of ergonovine. Frank F. Schade, M.D., and 


Henry C. Gernand, M.D., of Queen of Angels Hospital, Los An- 
geles, found no significant differences in the effects of the two 
drugs among nearly 1,000 patients, about half of whom received 
the synthetic compound and about half, ergonovine. The first 
contraction of the uterus occurs within two minutes in go% of 
the cases given Methergine and in 95% of cases given ergonovine. 
The end of the third stage comes within five minutes in 87%, 
of the patients given the synthetic, and in 81°, of those receiving 
the natural drug. Amounts of blood loss are almost identical after 
use of the two compounds. 


Am. J]. Obst. & Gynec. $9:627-633, 1950. 
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Bilateral Polycystic Ovaries 


FRANCIS M. INGERSOLL, M.D., AND V. McDermorr, JRr., M.D.* 
Harvard University and Massachusetts General Hospital, Boston 


He relatively rare Stein-Leven- 
syndrome, bilateral polycy- 

stic ovaries with associated symp- 
toms, can usually be successfully 
treated by an ovarian plastic opera- 
tion. 

‘The ovaries are enlarged 2 to 5 
times because of multiple 0.5- to 
1-cm, cysts which crowd the surface 
of the gonad. The capsule is greatly 
thickened. No freshly ruptured fol- 
licles or corpora lutea are seen. 
Microscopically, follicles in all stages 
of development are found but no 
mature follicles reach the surface. 

The etiology and pathogenesis of 
the disorder are obscure. The two 
most likely possibilities are: 

1} Congenital fibrosis and thicken- 
ing of the ovarian capsule producing 
a mechanical barrier to ovulation 
and resultant polycystic changes. 

2} Primary hormonal imbalance, 
possibly in the secretion of luteiniz- 
ing hormone by the pituitary, with 
secondary changes in the ovaries. 

Either amenorrhea or oligomenor- 
rhea was the menstrual disorder in 13 
of 21 cases of bilateral polycystic 
ovaries investigated by Francis M. 
Ingersoll, M.D., and William V. Me- 
Dermott, Jr., M.D. The other 8 pa- 
tients had excessive uterine Lleeding, 
4 after many months of amenorrhea. 

Follicle-stimulating hormones of 
12 patients were determined; all had 
normal amounts. Basal metabolism 


was estimated in all cases; only 2 
patients had rates below 20. No ade- 
quate determination for luteinizing 
hormone has yet been developed. 

The presence of hirsutism in about 
50% of the patients suggested adre 
nal abnormality or tumor. In no 
instance was the 17-ketosteroid out 
put increased among the g patients 
for whom it was determined. 

Failure to demonstrate hormonal 
imbalance by available endocrinolog- 
ic studies indicates a mechanical fac 
tor, collagenic infiltration of the 
ovarian capsule being the basic dis- 
order, The majority of patients im- 
prove immediately after removal of 
the mechanical barrier to ovulation, 
Hormonal therapy has been uni- 
formly unsuccessful. 

The most physiologic plastic pro- 
cedure is one which entails a wedge 
resection of both ovaries, puncture 
of the multiple cysts, and loose re- 
suture of the capsule. : 

Surgical results are classified 
excellent if a normal menstrual cycle — 
ensues and if pregnancy occurs, good — 
when menstrual irregularities are 
slight, fair if little benefit accrues, 
and failure if no improvement is 
noted, 

After adequate surgery in 19 cases, 
6 patients had excellent results, 7 
good, and 5 fair; 1 outcome was 
a failure. 

The rarity of this entity and the 


* Bilateral polycystic ovaries, Stein-Leventhal syndrome Am. J. Obst. & Gynec. 60:117-125, 1950. 
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frequency of menstrual irregularities 
im young women require that the 
following criteria be fulfilled before 
a patient is subjected to pelvic opera- 
tion: 


disorders should be eliminated. The 
basal metabolism rate and amounts 
of follicle-stimulating hormones and 
of 17-ketosteroids should be normal. 

3] The presence of bilateral en- 


1) Persistent failure of ovulation 
should be established by temperature 
charts and endometrial biopsies. 

Possibility of specific endocrine 


larged ovaries should be established, 
is possible, by physical examination, 
culdoscopy, gynecography, or pneu- 
monoradiography. 


Sequelae of Scarlet Fever 


Louis Weinstein, M.D., Louis BAcHRAcH, M.D., 
AND NorMAN H. Boyer, M.D.* 


fe Arment of scarlet fever with crystalline penicillin G does not 
prevent subsequent development of rheumatic fever or glomer- 
ulonephritis. Because most symptoms are ameliorated by treatment, 
however, these sequelae are easily overlooked. 

Louis Weinstein, M.D., Louis Bachrach, M.D., and Norman H. 
Boyer, M.D., of Boston University, by means of electrocardiography, 
urinalysis, and other appropriate tests, continue observation of 
the patient for at least four to six weeks after the appearance of 
pharyngitis. 

\ total of 167 scarlet fever patients, mostly children, were ad- 
mitted to John C. Haynes Memorial Hospital and received a ten- 
day course of penicillin within two days of onset. The majority of 
patients were given 15,000 units intramuscularly every three hours, 
but a few received 100,000 units orally every three hours. As a rule, 
beta-hemolytic streptococci were quickly eliminated from the res- 


piratory tract, 
Rheumatic fever occurred in 7°, of cases after about nine days. 


The condition was recognized chiefly by shifting electrocardiographic 
changes, such as prolonged PR and QT intervals, and by organic 
cardiac murmurs and occasional arthralgia. 

Acute diffuse glomerulonephritis was detected in 6 Cases, or 
4%, by presence of albumin, casts, and red cells in the urine 
within eighteen to twenty-five days after onset of scarlet fever. 
\zotemia, acidosis, hypertension, and oliguria were noted in only 
1 patient. Often, late renal or cardiac involvement produced no 
fever or elevation of the erythrocyte sedimentation rate. 


* Observations on the development of rheumatic fever and glomerulonephritis in 
cases of scarlet fever treated with penicillin. New England J. Med. 242:1002-1010, 
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Tularemia in Childhood 


Haron B. Levy, M.D., CLARENCE H. Wess, M.D., 


PEDIATRICS 


Shreveport Charity Hospital, Shreveport, and Tulane University, La. 
Jacques D. WiLkinson, M.D.* 


HEN Children, particularly of 
preschool age, have tula- 
remia, symptoms often devi- 


ate from those of the typical adult 
infection. 

If the child is older than five years, 
the disease is more apt to resemble 
the adult disorder. With older chil- 
dren, the infection usually comes 
from contact and the typical ulcero- 
glandular form predominates. ¢ 

In the laboratory diagnosis of 
tularemia, the agglutination reaction 
is exceptionally reliable but does not 
become positive until the eighth to 
tenth day. An intradermal skin test 
has been developed which is reputed- 
ly positive in 92% of cases in the 
first week of disease, but the test 
is of only limited usefulness. Cross- 
agglutination phenomena with Bru- 
cella abortus and Proteus OX 19 as 
well as heterophil antibodies add to 
the difheulty of diagnosis. 

Because of the efficacy of strep- 
tomycin therapy for tularemia, early 
dosage with the antibiotic is advis- 
able when the disease is suspected, 
even though a definitive diagnosis 
cannot be reached. The recommend. 
ed dosage is so small that toxic reac- 
tions are unlikely. 

Reviewing 48 cases of pediatric 
tularemia encountered during the 
past six years, Harold B. Levy, M.D., 
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Gregg Memorial Hospital, Longview, Tex. 


%: Tularemia as a pediatric problem. Pediatrics 6: 


Clarence H. Webb, M.D., and Jacy 
ques D. Wilkinson, M.D., find an ime 
portant type of involvement—pharyn+ 
gotonsillar—not usually listed with 
the four classical forms. $ 

Diagnosis with the pharyngotonsil- 
lar infection is complicated because 
of the resemblance to follicular ton- 
sillitis, Vincent's angina, 
and typhoid fever. A shaggy, ne- 
crotic exudate includes the throat an 
pharynx, accompanied by cervical 
adenopathy. Several family members 
are frequently affected. 

Pharyngotonsillar involvement ac 
counted for 11 of the 48 cases, whil 
the ulceroglandular predominate 
with 21; typhoidal tularemia wa 
seen in 8, glandular in 6, and ocul« 
glandular in 2 instances, in 1 oO 
which pharyngotonsillar inflamm 
tion also appeared. 

Infection was attributed to eating 
insufhciently cooked infected matert 
al, usually rabbit or squirrel, i 
15 cases; to tick bite in 14; direct 
animal contact in 11; and both con 
tact and ingestion in the 1 case of 
mixed oculoglandular and pharyngo- 
tonsillar tularemia. The route of in- 
fection was uncertain for 7 patients. 

More than half of the ulceroglan- 
dular infections followed tick bite, 
while only 10 resulted from contact 
with animals. The extremities were 


118-128, 1950. 
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common location for the 
primary lesion, although in 6 cases 
the initial site appeared on the 
genitalia as the result of tick bites. 
Ingestion was the source of tula- 
remic infection in g of the 11 Cases 
that comprised the pharyngotonsillar 


the most 


group 

» In 5 of the 8 cases of typhoidal 
tularemia, the disease was acquired 
) by eating infected food; 3 of the 4 
fatalities occurred with the typhoidal 


patients, and by axillary involvement 
in 1. The oculoglandular form was 
observed in 2 cases, both following 
contact of the child with diseased 
rabbits. 

For the 24 patients who received 
streptomycin therapy, temperature 
dropped and symptoms ameliorated 
within forty-eight hours practi- 
cally every instance. The total dos- 
age was about 8.37 gm. given over 
about seven and a half days. No 


‘form. Glandular tularemia was mani- 


; evidences of toxicity or sensitivity 
Fiested by cervical adenopathy in 5 
q ‘ . 


were seen. 


Fat Absorption in Premature Infants 


Sotepap Moraes, M.D., AND AssociaTEs* 


NApitity of the premature infant to absorb the same percentage of 
| ingested fat as the full-term newborn has led many pediatricians 
to prescribe low-fat diets for the premature baby. 

Soledad Morales, M.D., Arthur W. Chung, M.D., J. M. Lewis, 
M.D., Angelina Messina, and L. Emmett Holt, Jr., M.D., of New 
York University, Bellevue Hospital, and Beth Israel Hospital, New 
York City, challenged this concept and studied 8 healthy premature 
babies who were fed formulas containing at various periods both 
high (6 to 8°.) and low (2%) fat content. 

Fat retention with the low-fat milk mixtures was found to be 
from 63.7 to 65.7°% and with the high-fat, 70.79%. A healthy full 
term newborn retains 85 to 95°, of the fat intake. 

Absolute figures demonstrated that a high-fat intake results in 
a daily fat retention for the premature infant of 9.22 gm. as con. 
trasted with 2.6 gm. for the low-fat. Thus, although the percentage 
of retention as well as that of waste may be equal for all diet 
periods, the absolute metabolic result is greater fat assimilation 
with high-fat intake. No instance of vomiting, diarrhea, or anorexia 
occurred with the large fat intakes. 

Similarly, vitamin A digestion was studied. The absorption of 
this substance was apparently unaffected by the types of feedings 
used, except that the total absorption was directly proportional to 
the absolute quantity of vitamin A administered. 


*% Absorption of fat and vitamin A in premature infants. Pediatrics 6:86-92, 1950. 
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Pathogenesis of Poliomyelitis 


Craus W. Juncesiutr, M.D.* 


Columbia University, New York City 


CCORDING to current belief, polio- 
myelitis is a systemic infection 
that rarely invades the central 

nervous system. 

What has been termed acute an- 
terior poliomyelitis for over fifty 
years is now considered one of the 
most widespread, highly communi- 
cable, generalized infections of child- 
hood. 

The process is limited to the 
peripheral structures in nearly go% 
of cases and tends toward complete 
recovery. Central nervous system in- 
volvement with permanent injury of 
the anterior horn is an accident 
coniparable to encephalomyelitis, of 
meacles, mumps, or herpes. 

The probable course of the infec- 
tion is traced by Claus W. Junge- 
blut, M.D., from data on human 
and experimental disease. 


FIRST STAGE 

In the first stage, the virus enters 
the alimentary tract, penetrates the 
intestinal mucosa, and grows in the 
muscular layer of the gut. For a 
time the process is confined to the 
portal of entry and produces no 
discernible symptoms. 


SECOND STAGE 

The second stage begins when 
local defense mechanisms in the 
lymphatic system break down. The 
virus passes into the blood stream 


but is rapidly removed by filtra- 
tion and fixation in muscle tissues. 

The organism multiplies in skeletal 
and heart muscle, and a number 
of peripheral lesions may resul& 
especially at the myoneural synapsis, 
Peripheral motor nerves, motor en 
plates, or the attached muscle fibril 
may be affected; various manifest 
tions may appear; and transient p 
ralysis may occur. 


THIRD STAGE 
The third and final stage of ing 
fection appears only under excey 
tional conditions that favor over 
whelming virus growth. The organs 
ism passes over the myoneural synap+ 
sis and eventually along peripher: 
nerves to the spinal cord, wher@ 
ganglion cells in the anterior hor 
may be permanently destroyed. 


CONCEPTS 

When the epidemic disease causing 
spinal paralysis was first recognize 
the name poliomyelitis was borroy 
ed from the pathologic descriptic 
of lesions seen post mortem. Sin 
paralytic Cases were rare even at t 
height of an outbreak, the infectious 
agent was originally considered to be 
of feeble potency. 

But early observers repeatedly 
pointed out that infection might not 
be limited to the central nervous 
system. In 1912 and later, the malady 


% Newer knowledge on the pathogenesis of poliomyelitis. J. Pediat. 37:109-128, 1950. 
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was described as systemic, with the 
first lesions in peripheral structures 
such the gastrointestinal tract 
and lymphatic apparatus. 

This opinion was not accepted for 
a long ume, chiefly because extra- 
neural lesions and spread of the virus 
could not be duplicated in rhesus 
monkeys. During epidemics, however, 


as 


Ymany persons with slight febrile ill- 


Jnesses without nerve changes were 
The virus was found in 
stools and throat neu 
‘tralizing antibodies in 
erum, and the nonparalytic form 
1 disease was finally acknowledged. 
Ihe new concept was verified 


mnoticed 
secretions, 
appeared 


When Javan cynomolgus monkeys 


fed the virus; the organism 
as soon recovered from abdominal 
viscera. Orally infected chimpanzees 
hac! asymptomatic poliomyelitis with 
fecal excretion of the 


rolonged 

Qgent. 

| When experiments with the rhe- 
s monkey were abandoned, infec- 
m of other animals produced a 
oad tissue reaction Corresponding 

Effects of the 


human disease. 


virus were observed in mice, cotton 
rats, guinea pigs, hamsters, embrv- 
onated eggs, and in vitro on many 
extraneural tissues. 

Virus strains thought capable of 
producing poliomyelitis-like disease 
in man include gs subgroups: the 
Lansing, Col. SK-MM-EMC-Mengo, 
and Coxsackie. The scope and in- 
tensity of infection seem directly re- 
lated to levels of viscerotropism and 
neurotropism in the virus, but 
whether the poliomyelitis organism 
occurs in more than one form is 
not yet known, 

The real syndrome is still poorly 
defined and so are the various diffuse 
extraneural lesions and functional 
disorders. Both paralytic non- 
paralytic persons should be watched 
closely for the following obscure 
phases of infection: early transient 
viremia, pathologic reactions in the 
intestinal muscular wall, chemical o1 
structural defects at the myoneural 
junction, heart lesions and dysfunc- 
tion, and the effects of age and 
predisposition on the peripheral re 
sponse. 


NELUENZAL MENINGITIS of newborn infants may be checked 

without intrathecal medication. In treatment of a four-day-old 
child, Jack Segal, M.D., and Fontaine S. Hill, M.D., of the Uni- 
versity of Tennessee, Memphis, injected 150 mg. dihydrostreptomy- 
cin intramuscularly, then 50 mg. every eight hours. Penicillin was 
started with an intramuscular dose of 1,000,000 units, followed by 
100,000 units every three hours. Sodium sulfadiazine was given 
subcutaneously as a 5% solution in physiologic saline, 0.4 gm. 
initially and o.g gm. every six hours. Temperature was normal 
in two days. Therapy was probably aided by permeability of 
meninges in early life and by maternal antibodies. Intramuscular 
therapy is not, however, recommended as therapy for all cases of 
meningitis in infancy and childhood. 


Pediatrics 6:33-396, 
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If you wrote your own 
prescriptions for combined 
toxoids you'd want: 


You get these six advantages only 
with Cutter Dip-Pert-Tet Alhydrox 


Simultaneous immunization against 
DIPHTHERIA, PERTUSSIS, TETANUS. 


Naturally, Doctor, you would prescribe 


. High pertussis count —cach cc contains 


million H. pertussis organisms 


the best possible combination of all these ad- 


vantages—advantages found only in Cutter 
é g' aave g ’ . The high antigenic value of potent Phase 


combined toxoids featuring Alhydrox*. I, H. pertussis organisms 

low dosage volume — standardized at 
three injections of 0.5 ce. each for basic im- 
munization—-hooster dose, one 0.5 ec. in 


Alhydrox, not only a Cutter “first” but a Cutter 


“exclusive”, is the adsorbing agent that builds dur- 


able immunity by holding vaccine in the tissues 

longer, releasing it slowly to build peak immunity Fewer reactions from nen-entignnie sub- 
: stances because of improved purification, 

Too, Alhydrox acts as a carrier which makes it pos 

) Durable immunity with Aluminum Hy- 

sible to get the antigen intaet from the site of injec- 8 droxide (Alhydror) adsorption which in- 


tion to the actual! site of antibody formation. creases antigenisity, (4 


Dip-Pert-Tet ALHYDROX 


*Cutter Trade Name for Aluminum Hydro ride 
tDip-Pert-Tet Alhydror—Purified Diphtheria and Tetanus Toxoids and 


Pertussia vaccine combined, Aluminum Hydroride adsorbed. 
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INESTHESIOLOG) 


Complications of Spinal Anesthesia 


UrBAN H. Eversote, M.D.* 
Lahey Clinic, Boston 


ue simplicity of administration 
of spinal anesthesia leads to 
the assumption that the desired 
Fettects will invariably ensue after in- 
yection of the agent into the spinal 
anal. But intelligent observation 
‘uring and after the operation will 
ften enhance the benefits and modi- 
dy the disturbances of the method, 
declares Urban H. Eversole, M.D. 
If the level of anesthesia does 
ot reach high enough to eliminate 
ain and give adequate muscular 
claxation, cyclopropane gas or in- 
avenous pentothal sodium may 
ven be administered as supplemen- 
ary agents. Curare and curare-like 
rugs are of great value for muscular 
‘laxation 
Supplementary anesthesia may also 
necessary if the effects of spinal 
Anesthetic wear off before completion 
of the operation. 


RESPIRATORY DEPRESSION 

" If the anesthetic extends to motor 
ivisions of the thoracic nerves, the 

vest will no longer expand with 

inspiration and only diaphragmatic 
breathing can occur. If the agent 
progresses to the level of the fourth 
cervical nerve root, the diaphragm 
becomes paralyzed and complete res- 
piratory arrest ensues. Usually before 
this oceurs the conscious patient 
brings the accessory muscles of res- 
piration into play or loses his voice. 


For respiratory depression, oxygen 
should be administered by bag posi- 
tive pressure, and a free and un- 
obstructed airway should be main- 
tained with an endotracheal tube it 
necessary. Respiratory stimulants are 
not necessary and pressor drugs 
should be used at this stage only for 
circulatory collapse. Rhythmic oxy- 
gen administration is continued until 
respiration returns spontancously, 
rarely longer than twenty to thirty 
minutes. 


HYPOTENSION 

Serious fall of blood pressure is 
much more common with high spinal! 
anesthesia than when the operative 
site is in the lower abdomen. Hypo- 
tension nearly always follows unre- 
lieved respiratory depression and _ is 
influenced adversely by surgical ma- 
nipulation in the peritoneal cavity. 

The routine use of a sympathomi 
metic drug, such as 50 to 75 mg. ol 
ephedrine, prior to spinal anesthesia, 
is a valuable safeguard against cir 
culatory depression. The drugs used 
to correct hypotension are notably 
epinephrine, ephedrine, and neosyn- 
ephrine. 

An intravenous drip of 10 to 20 
mg. of neosynephrine in 1,000 cc. of 
normal saline or 5%, glucose is of 
great value in supporting blood pres- 
sure during spinal anesthesia. A pres- 
sor drug, however, should never be 


* Complications of spinal anesthesia. §, Clin. North America 30:693-703, 1950. 
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12 MINERALS and 
9 VITAMINS 


All in One Capsule 


“The handicaps which come with old age often 
militate against adequate nutrition.” 1 


. Prominent among these are fixed dietary habits, 
diminishing appetite and lack of teeth, but probably 
most serious of these handicaps is the decrease in rate 
of absorption and utilization of nutrients. In the past, 
many of the chronic symptoms of longstanding nutri- 
tional deficiencies have been mistakenly regarded as 
characteristic of senescence. Now it has been proved 
that adequate nutritional supplementation plays an 
important role in alleviating and correcting muscular, 
cardiovascular, gastrointestinal, skin and mental symp- 
toms which commonly occur with the onset of old age.2 


VITERRA —a new concept of nutritional adequacy — 
provides balanced proportions of 12 minerals and trace 
elements and 9 vitamins: to increase the efficiency of the 
vital enzyme systems and promote well-being and use- 
fulness in the aged. 


1. McLester, J. $.: Diet in Health—The Normal Diet, Nutrition and Diet a 
P — and Disease. p. 256, W. B. Saunders Co.. Philadelphia. 1948. Ri 


4. B. ROERIG AND COMPANY 
536 N. Loke Shore Drive * Chicago 11, Ill. 


Vitamin A.. 5,000 USB Units 
Vitamin D.... 500 UP Units 
Thiamine | 
Riboflovin 3 mg. 
Tocopherols Type [V.. 5 mg. 


ANESTHESIOLOGY 


used as a substitute for fluids or 
blood when hypotension is caused 
by blood loss or surgical shock. 


GASTRIC DISTURBANCE 


Nausea, retching, and vomiting are 
common and annoying complications 
of spinal anesthesia and should be 
suppressed by rendering the patient 
unconscious with a barbiturate or 
general anesthetic, 

Aspiration of vomitus into the 
respiratory tree must be prevented. 
\s a precautionary measure, a Levin 
tube may be placed in the stomach 
before operation. If aspiration does 
occur, a bronchoscope should be pass- 
ed immediately to clear the air pas- 
sages. 

The apprehensive patient may be 
quieted by an intravenous dose of 
morphine or 1 to 3 gm. of pento- 
barbital sodium. 


NEUROLOGIC MANIFESTATIONS 


Since the central nervous system 
is the site of action of all anesthetic 
Fagents, neurologic manifestations are 
Fcommon with any anesthesia. The 
most frequent of such occurrences 
after spinal anesthesia are headache, 
septic and aseptic meningitis, arach- 
Moiditis, neuritis, myelitis, and the 
Pcauda equina syndrome. 

Spinal anesthesia may be a_pre- 
cipitating factor in the exacerbation 
of preexisting neurologic conditions 
such as pernicious anemia with com- 
bined sclerosis, multiple sclerosis, or 
metastatic Car- 


tabes dorsalis or as 
cinoma to the spine. 

Headache is one of the most dis- 
tressing postspinal anesthesia compli- 
cations. Slight headaches are general- 
ly relieved by rest in a bed that is 


either level or permits a head-down 
position. Medication with salicylates 
or an opiate may be necessary. 

For intractable headache, lumbar 
puncture should be done to deter- 
mine spinal fluid pressure and for 
bacteriologic investigations. Low 
spinal fluid pressure is restored to 
normal by the injection of physiolog- 
ic saline or 5%, dextrose. If the pres- 
sure is elevated, spinal fluid is with- 
drawn, fluids are restricted, and 25%, 
dextrose solution is given intraven- 
ously. Postpartum patients with post- 
spinal headaches may be relieved by 
the application of tight abdominal 
binders. 

The cauda equina syndrome is 
first evidenced by failure of the pa- 
tient to regain use of the lower ex- 
tremities in the usual time after spin- 
al anesthesia. Varying degrees of both 
motor and sensory loss are found 
with an injury of some part of 
the lumbosacral nerve distribution. 
Sphincteric disturbances may occur, 

Management is directed toward 
maintenance of bowel and bladder 
function by tidal irrigation of the 
bladder and cleansing enemas. As 
soon as a postspinal cauda equina 
complication is suspected, the spinal 
fluid dynamics should be investigatec! 
and the subarachnoid space irrigated 
with isotonic solution of sodium 
chloride to ensure removal of any 
remaining anesthetic agent. When 
the protein and cell count are ele: 
vated, daily spinal punctures for the 
withdrawal of fluid should be 
formed. During the recovery period, 
intensive efficient nursing should be 
maintained to avoid decubitus ulcera- 
tions, ankylosed joints, malnutrition, 
and muscular atrophy. 
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neutralization 
without 
gastric interference 


because Al-Caroid Antacid-Digestant 
provides ‘‘Caroid,’’ the potent proteolytic 
enzyme, in synergistic action with a bal- 
,anced combination of antacids. 
“Caroid,” unlike animal enzymes, is ac- 
tive in all media and assists the digestive 
process by acting energetically upon 
proteins. The fast-acting antacids in 
Al-Caroid assure prompt relief of 
hyperacidity while a sustained effect is 
maintained by the slower-acting antacids. 


Tablets—in bottles of 20, 50, 100, 500 
and 1000. 
Powder—in 2 oz., 4 0z., and 1 lb. pack-’ 


send for literature and trial supply 


Company, ine., 1450 Broadway, New York 18, N. Y. 
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DERMATOLOG) 


Alopecia Areata 


SuHecpon A. Waker, M.D., AND RoTHMAN, M.D.* 


University of Chicago 


fy the course of alopecia areata 
by changing the chemical com- 
position of tissue where the causative 


factors probably modi- 


agent acts. 

On reviewing 230 cases, five to 
thirty-six years after onset, Sheldon 

\. Walker, M.D., and Stephen Roth- 
man, M.D., noted that puberty, 
pregnancy, lactation, and thyrotoxi- 
cosis affect the course of the disease. 
In 1 instance loss of hair was ar- 
rested as long as lactogenic hor- 
mone was administered, 

However, endocrine abnormality 
was not found by physical examina- 
tion or laboratory tests of the pa- 
tients. Totally bald persons had no 
regrowth of hair after large doses 
of lactogenic hormone, estrogen, pro- 
Pgesterone, or desoxycorticosterone ac- 
etate. 

\bout 50°% of the individuals with 
preadolescent onset of the disease, 
but only 23°, of those with later 
Jonset, eventually became totally bald 
For lost all body hair. A larger pro- 
portion of the adult group had only 
1 attack. 

In 3 cases, completely bald young 
housewives recovered during 1 or 
more pregnancies but lost hair upon 
resumption of menstruation or after 
weaning. Although thyrotoxicosis of 
2 women and a man coincided with 
onset of alopecia areata, hair did 


not regrow when the toxic state 
subsided. 

A woman whose hair regrew dur- 
ing pregnancy and started to fall 
after lactation took go units of pro- 
lactin daily in suppositories or ap- 
plied scalp ointment containing 1 
or 2 units per gram. Loss of hair 
was checked during 4 courses of treat- 
ment, only to recommence when 
therapy was stopped. No new growth 
was observed. 

In other cases, women with hairless 
scalps or bodies were not benefited 
by prolactin. Up to 25 mg. of stil- 
bestrol per day was given orally for 
three and a half months, 25 mg. of 
progesterone in oil intramuscularly, 
and 50 mg. of progesterone daily 
for eight days, all with no effect on 
hair growth. 

Desoxycorticosterone acetate was 
injected intramuscularly, 5 mg. per 
day for twenty-four days, without 
changing the course of the disease. 

Since most follicles can form hair 
for decades after onset of alopecia 
areata, the pathologic change is a 
disturbance of the adherence of the 
hair to its base. Apparently the pri- 
mary attack of the causative agent 
is at the junction of the germinative 
epithelium and the hair. The round, 
peripherally spreading lesions are 
most likely produced by a microor- 
ganism, perhaps viral, because the 


* Alopecia areata. A statistical study and consideration of endocrine influences. J. Invest. 


Dermat, 14:408-418, 1950. 
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These are the 


VERSATILE 
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POLY-VI-SOL 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Ascorbic Acid 50.0 mg. 

Thiamine 1.0 mg. 

Riboflavin 0.8 mg. é i 

Niacinamide 5.0 mg. : 

TRI-VI-SOL 

Each 0.6 ce. supplies: 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Ascorbic Acid 50 mg. 
CE-VI-SOL 
Each 0.5 cc. supplies: 
Ascorbic Acid 50 mg. 


Hlextble \n the Vi-Sols the physician has three water-soluble 
liquid vitamin preparations from which to choose. ~ 
Poly-Vi-Sol provides six essential vitamins, Tri-Vi-Sol 
vitamins A, D and C, and Ce-Vi-Sol vitamin C. 
Pleasant-lasting The Vi-Sols are exceedingly palatable and make vita- 


min supplementation a pleasant experience. 


Economecal Highly concentrated, the Vi-Sols provide vitamin sup- 


plementation for infants and children at low cost. 


Coneentent The Vi-Sols are supplied in 15 and 50 ce. bottles ac- 


companied by easy-to-read calibrated droppers to 
make administration easy and dosage accurate. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND., U.S.A. 
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RADIOLOGY 


denuded area does not correspond to 
the circulatory or nerve supply. 
Chemical composition of the hair- 
producing tissue might be changed 
directly by endocrine factors or in- 
directly by psychic trauma affecting 
nerves and glands, so that suscepti- 
bility to infection is altered, 
Disease usually develops before the 
age of forty years, with incidence 
fairly uniform during the first four 
decades. The initial attack continues 
less than six months in one-third 


of cases, less than a year in half, 
but persists indefinitely in 1 of § 
instances. 

Practically everyone who is observ- 
ed twenty years or more has a relapse. 
Regardless of age at onset, 75% of 
the group who become totally bald 
remain in that state. 

The course is rarely predictable 
from the first attack. Even with 
small, slowly progressing lesions, total 
baldness may develop rapidly or after 
many years and last a lifetime. 


Diagnosis of Rectosigmoid Lesions 


GrorGce Levene, M.D., Ernest A. Brace, Jr., M.D.* 


OENTGENOGRAPHIC demonstration of restricted mobility of the 

R rectum and sigmoid is useful in diagnosis of pelvic disease. 

The pelvic part of the colon consists of [1] the sigmoid colon ex- 
tending from the pelvic brim to the level of the third sacral verte- 
bra, [2] the rectum, continuing from this level to the pelvic dia- 
phragm, and [g] the anal canal. The sigmoidal mesentery permits 
distention and pressure within the related segment of large bowel. 
The upper attachment of the rectum is movable, being continuous 
with the sigmoid; the lower attachment, however, is fixed by the 
levator ani muscle. 

The rectum is surrounded by fibroareolar and fatty tissue, which 
separate this organ from the bony pelvis posteriorly and the urethra 
and vagina or prostate anteriorly. Of the three pelvic organs, the 
rectum is the least firmly fixed to the peritoneal covering. 

i When the rectosigmoid of a healthy person is distended with 
barium or air, the loop uncoils, rises in the pelvis, and lies close to 
the hollow of the sacrum and sacral promontory. After evacuation, 
the upper rectal ampulla and sigmoid fall away from the sacrum. 
This shift in position of the segments is seen in the lateral view. 

George Levene, M.D., and Ernest A. Bragg, Jr., M.D., of Bos- 
ton University, believe that failure of the rectosigmoid to shift usu- 
ally indicates disease. The segment of bowel may be fixed in any 
position in the pelvis by inflammatory or neoplastic disease or by 
a lesion extending from the bowel into the pelvis. 

* Mobility of the rectosigmoid, a new diagnostic sign. Radiology 54:717-725, 1950. 
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OTOLOG) 


Ortis Media with Effusion 


Gorvon D. Hooper, M.D.* 


Syracuse, N.Y. 


mw1inG of the middle ear and 

adjacent parts with sterile secre- 

tion is a common but neglected 
ailment. The fluid is usually thin 
and serous, sometimes mucoid. 

Whatever causes the eustachian 
tube to swell and close, especially 
an acute upper respiratory infection, 
may be responsible for the presence 
of the secretion. When conductive 
hearing loss seems out of propor- 
tion to actual pathologic change, 
otitis media with effusion should be 
considered, 

In diagnosis, Gordon D. Hoople, 
M.D., looks for a faint yellow to 
5 deep amber tnt of the eardrum. 
~The fluid level line, often describ- 
_ed in textbooks, is not dependable 
for diagnosis, since a full tympanum 
‘is 10 times as prevalent -as an ear 
’ which has only a level line. , 

Once recognized, fluid is generally 


evacuated by catheter drainage, in- 


lation of the middle ear with a 

Politzer bag, or myringotomy. 

i A closed eustachian tube produces 
effusion only in some people, prob- 
ably because the mucosa is thick 
and moist, not normally thin and 
dry. Underlying factors include al- 
lergy, impaired lymphatic drainage, 
pregnancy, endocrine disorders, car- 
diovascular renal disease, and psychic 
upset with autonomic imbalance. 

Local obstructive agents consist 
of nasal abnormalities, diseased ton- 


% Otitis media with effusion: a challenge to otolaryngology. Tr. 


sils, adenoid growth, dental maloc- 
clusion, or malignant tumor. Fluid 
may gather along the mucosa from 
the eustachian orifice to the last cell 
in the mastoid tip and remain for 
one day to many years. 

Thousands of cases are over- 
looked in general and pediatric prac- 
tice because hearing is not tested 
after recovery from suppurative otitis 
media under biochemical therapy. 
From 3 to 4% of all patients seen 
by an otolaryngologist have sterile 
cflusion. 

In the typical instance, a cold 
is followed by partial loss of hearing 
in one or both ears, usually with 
tinnitus, autophony, and a feeling 
of blockage. 

The eardrum in the inflammatory 
stage has dilated blood vessels, but 
landmarks are still visible. A menis- 
cus may be seen. 

When the cavity is eompletely 
filled, the clue is the amber color, 
from pale straw to a dark, almost 
bluish cast. In contrast, the short 
process and handle of the malleus 
are chalky white. With chronic in- 
volvement, the pneumatic otoscope 
usually reveals a wrinkled, flaccid 
membrane, with a translucent ap- 
pearance resembling oiled paper. 

Auscultation is done if the drum 
is thick and opaque. Air bubbling 
may be heard or, with a full tym- 
panum, a dull chug as when a large, 
Am. Acad. Ophth. 531-541, 
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Actual photograph of a liver (weight, 2800 grams). The underlying 
parenchyma is greasy and diffusely orange-red. Pathologist’s diagnoses: 
“obesity; left ventricular hypertrophy; pulmonary edema and congestion; 
fatty infiltration of liver; fatty infiltration of pancreas.” 


The liver of an overweight patient 


Weight reduction—of even a few pounds—is often the surest 

means of lengthening life and diminishing future illnesses. 
‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 

to adhere to a low-calorie diet and thus to reduce weight safely — 
without the use (and risk) of such potentially dangerous drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate taies-etixi 


the most effective drug for control of appetite 


in weight reduction es ‘TM. Reg. U.S. Pat. Off 
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New photographs show you 


a most effective way 


to treat 


sore throat 


lnstilled intranasally, Paredrine- 
Pltarsox before administration of Sulfathiazole Suspension drifts down over 
P@edrine-Sulfathiazole Suspension the nasopharynx and pharynx; coats in- 
fected areas with a soothing bacteriostatic 
frosting. It is not quickly washed away, 
but clings to the throat for hours — assuring 
prolonged bacteriostasis. The Suspension 
is particularly effective throat 
when instilled on retiring. Frequently, it 
produces bacteriostasis (and analgesia) all 


night long. 


Smith. Aline & French Laboratories 


Philadel ph la 


Paredrine- 
Sulfathiazole 


After the intranasal tostillation of 


Paredrine-Sulfathiazole Suspension S UJ S p e 0 n 


asoconstriction in minutes... Bacteriostasis for hours 


Paredrine’ EM. Reg. tS. Pat. Off 
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partly filled bottle is shaken. The 
sound may be merely roughened 
without suggestion of fluid, and oc- 
casionally a faint crackling is noted 
just after the blow. Diagnosis may 
be impossible without incision. 

Before specific therapy, all respir- 
atory infection should be eradicat- 
ed. In many instances, fluid is en- 
tirely removed by one or more ap- 
plications of a catheter or Politzer 
bag. 

The ear may be inflated and the 
drum opened with a myringotomy 
knife just above the annulus at the 
6 o'clock site. Some fluid may escape 


CROLOGY 


and in some cases an assistant must 
inflate the ear during suction. 

[he ear may drain for a few 
hours to a day. As a rule, only one 
paracentesis is done, although a 
chronic condition may require sever- 
al, with other local and general 
measures. A single infection result- 
ed from 2,500 procedures. 

Complications may require nose 
and throat surgery, roentgen irradig 
ation of lymphatic tissue, or systemi¢ 
therapy. As a last resort, mastoide 
tomy is undertaken, an acrylic 
tantalum drain is left in place, an 
chemotherapy continued until flui 


at once, and the rest is forced out 
by inflation or spot suction. 

In evacuating mucoid secretion, a 
second opening is made in the an- 
terior superior portion of the drum, 


no longer collects. 

Hearing usually returns to th 
former acuity, and recovery is mor 
rapid if the amount of secretion wa 
small and removal prompt. 


IGHTLY ENURESIS OF ADULTS may be associated with 

heavy, prolonged sleep and total lack of anxiety and other 
neurotic symptoms. The syndrome was noted by Rolf Strém-Olsen, 
M.D., of Runwell Hospital, Wickford, Fssex, England, in 25 of 28 
incontinent patients. Amphetamine sulfate in large doses will over- 
come difficulty of awaking and reduce or abolish bedwetting vet 
not cause insomnia. From 10 to go mg. is taken at bedtime. 


Lancet 259:133-135, 1950. 


HRONIC BLADDER DYSFUNCTION with atony from opera- 

tion, childbirth, spinal cord injury, or other factor may be 
partly or entirely corrected by Urecholine. At the University of 
Nebraska Hospital, Omaha, 10 to 20 mg. is given orally every six 
to eight hours, and residual urine is measured every two to four 
days until the quantities retained are small and equal. In 28 cases, 
reports Leroy William Lee, M.D., such therapy lowered the average 
retention from 350 to 30 cc. in two days to four weeks. The remedy 
for overdosage is atropine, but treatment has been maintained 
for three months without harm. Contraindications are mechanical 
obstruction, asthma, hyperthyroidism, and heart disease. 
]. Urol. 64:408-412, 1950. 
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Therapy of Urinary Retention in Women 


Joun L. M.D., AnD JoHN R. McDonatp, M.D. 
Mayo Clinic, Rochester, Minn. 


Se_wyn P. Rick Hurcuins, M.D.* 


Baylor University, Houston 


BSTRUCTION of the vesical neck 
is rather common in middle- 
aged women. Symptoms are 
olten neglected until large amounts 
of urine are retained. 
When conservative measures fail, 
ransurethral resection in 1 or more 
tages is advised by John L. Emmett, 
1.D.. Selwyn P. Rice Hutchins, 
1.1, and John R. McDonald, M.D. 
complaints were party or 
nurely relieved by this operation 
or 62 of 76 patients. 
Women may have 
nuion at any age after twenty 
ears but are most often affected 
etween thirty and sixty. As a rule, 
» definite cause can be found. 
fumerous factors may be involved. 
Longstanding chronic inflamma- 
jon may produce fibrosis, contrac- 
ire, and fixation. Chronic disorder 
casionally follows surgical proce- 
ures such as removal of the rectum 
r repair of traumatic fistula. Among 
the possible agents are gonorrhea 
with contracture, uterine 
carcinoma, and, rarely, cystocele. 
Phe chief complaints are urinary 
frequency and pain. Physicians are 
also. consulted because of difficult 
voiding, nocturia, recurrent ¢pisodcs 
of total retention, urgency, inconti- 
nence of stress or overflow type, sen- 


obstructive re- 


vesical or 


* The treatment of urinary 
1042, 1050 


sations of incomplete emptying, and 
hematuria. A few cases are symptom- 
less, and retention is discovered by 
chance. 

The urethra and vesical neck 
should be examined with a fore-ob- 
lique telescope or direct vision 
Braasch cystoscope. A right angle 
telescope is inadequate, and a retro- 
grade lens gives a false impression 
of hypertrophy. 

The appearance of the urethra 
and bladder varies greatly, however, 
and may be puzzling. Trabeculation 
is common yet sometimes lacking in 
spite of pronounced retention. Ob- 
struction may be associated with a 
hyperplastic or contracted — vesical 
neck, fibrosis, and sclerosis. 

Yet just as often the neck and 
urethra seem normal or even relaxed 
and incompetent. Conversely, what 
appears like severe occlusion is at 
times associated with perfect func- 
tion and clear urine. 

The decision to operate depends 
less on Cystoscopic examination than 
on symptoms and amount of residual 
urine. Surgery may relieve obstruc- 
tive symptoms not associated with 
actual retention and might profitabl) 
be tried more often. 

‘Transurethral resection is done 
with the Thompson resectoscope. In 


retention in women by transurethral resection, J, Urol. 63:103:- 
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cach case, tissue is removed from 2, 4, or 4 stages. The total amounts 
the entire circumference of the blad- — of tissue excised vary from less than 
der neck to a depth varying with 1 gm. to g gm. 
thickness and consistency of the wall. On microscopic examination, most 
Material from the proximal third of — of the tissue obtained appears to 
the urethra may be included with- consist of smooth muscle cells show- 
out danger of producing inconti- ing considerable hypertrophy. Slight 
nence. degrees of fibrosis and inflammation 
If voiding is not satisfactory with- are seen. 
ina week after operation, the site The glands are the subtrigonal 
is examined and, if necessary, the type described by Albarran, not 
lumen is further enlarged. In some homologues of the male prostatic 
instances, resection is performed in structures. 


Obscure Renal Hematuria 


JOHN A. Taytor, M.D.* 


He kidney sometimes bleeds profusely from lesions too small 
for visualization pvelograms. Infections, blood  dyscrasias, 
toxic nephritis, early carcinomas, and small varices or angiomas 


may be responsible. 

Renal damage from industrial or home use of carbon tetrachloride 
is fairly common, particularly with chronic alcoholism. Chronic 
papillitis occasionally produces hemorrhage with or without ulcera- 
tion and calcification, 

Bleeding often stops soon after irrigation of the kidney pelvis 
with a 1°) solution of silver nitrate. Persistent capillary bleeding 
nay be arrested by methylene blue, which seems to have coagulating 
properties, explains John A. Taylor, M.D., of New York City. The 
material is instilled into the pelvis in a 2°, solution or may be given 
orally. Usually, 5 cc. of the dye is instilled. An oral dose of 1 gr. may 
be taken four times daily. 

In 5 cases of renal hematuria, the causes were apparently a 
minute ulcer, prothrombin deficiency, amebiasis, and carbon tetra- 
chloride poisoning, from a floor cleaner in one case and from a dry 
shampoo in another. 

Beginning cancer of the kidney may be detected with Papani- 
colaou smears of urinary sediment. Correct staining and diagnosis 
require great skill and experience, however, and malignant cells 
should be found in a number of slides before nephrectomy is con- 
sidered. 


% Marked renal hematuria with negative x-ray findings. J. Urol. 63:997-1005, 1950. 
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The best years 
of their lives... 


For almost a decade now they've had 
Vi-Penta Drops to help them grow. This 
pioneer water-miscible multivitamin 
drop preparation protects them in the 
rapid growth years with a generous 
supplement of vitamin C and members of 
the B complex, in addition to A-and-D. 
Vi-Penta Drops are freely miscible 

with milk and fruit juices, They are 
easily administered, well-tolerated 

and well-absorbed. Available in vials 

of 15 ce, 30 ce, and 60 ce. 
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Medical Forum 


Discussion of articles published in Movern Mepicine is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, South zoth St., Minneapolis 3, Minn. 


Vasectomy before Prostatectomy* 

ro THe eEpiTors: | have read with 
interest the article on the use of 
vasectomy before prostatectomy by 
Drs. Stanwood S. Schmidt and Frank 
Hinman. There is no doubt that 
vasectomy is an advisable prelimi 
nary procedure to any form of open 
enucleation of the prostate. The in- 
vestigators’ controlled series of study 


testiies impressively to this accepted 


principle. 

However, I do not believe that 
vasectomy offers any advantage be- 
Hore the transurethral type of pros- 
atectomy. In my first few years of 
vasectomy was carried out 
; and it was noted that the 
» of funiculitis on the ceph- 

of the stump was just as 
igh as the incidence of epididymitis 
n the past five years, during which 
ime I have omitted this preliminary 
procedure. 

When the catheter remains in- 
dwelling for only two or three days 
there appears to be no need for 
interrupting the vas. Even in the 
presence of preexisting infection, 
modern antibiotic therapy seems to 
do a better job than this form of 
surgical prophylaxis. 

HOWARD A. HOFFMAN, M.D, 
New Bedford, Mass. 
*Mopern Mepicine, Aug. 15, 


ractice, 


1950, Pp. 72. 


& 10 THE EDITORS: I am in complete 
agreement with the opinion express- 
ed by Drs. Stanwood S. Schmidt and 
Frank Hinman and _ believe that, 
whenever it is possible, bilateral vas- 
ectomy should be done even before 
preliminary instrumentation per- 
formed. 

JUAN F. AYCINENA, M.D. 
San. Mateo, Calif. 


Intravenous Liver Extract 
for Cirrhosis* 

To THE EpITors: The article by 
Dr. Elaine P. Ralli and associates 
is interesting and valuable in its care- 
ful recording of biochemical and 
clinical observations in 112 more 
cases of cirrhosis. The conclusion is 
questionable, however, that intra- 
venous liver extract was the deter- 
mining factor in the improved sur- 
vival rate of 68 treated cases as op- 
posed to 44 controls. 

To draw such a conclusion, the 
control group should have received 
no liver, whereas many received in- 
tramuscular liver, but in smaller 
doses; or the control group should 
have received intramuscular liver in 
the same high doses as the intra- 
venous liver in the treated group. 
In addition, since each group was 
less than 100 and the control group 
*MopeRN MEeDICINF, Jan. 1, 1950, p. 50. 
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Always ready —always sterile: 
 —non-adherent, VASELINE Sterile Petrolatum Gauze 


lubricant, 
emollient, end Dressings are so handy and so useful 
for burns and wherever an emollient, non-adher 
wounds 
traumatic or non-irritating, and non-macerating — 


Covering, Packing, or Drainage 
material is indicated, for emergency 
routine application. From cympact 
foil-envelopes, they may be cut into 
—non-toxic, — strips or pads of various dimensions, 


non-macerat- 


ing, separable, or folded, or used full-length. Fine- 


and sterile 


pocking meshed absorbent gauze (44/36, 


material for 


page Type |, U.S.P.) prevents growth of 
rolls, and granulation tissue through gauze. 
tampons 
light, even impregnation with steril 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
—non-irritating, Maceration. 


non-sticking, 
pliant, and 


CHESEBROUGH MFG. CO., CONS'D 
‘| NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark 


Sterile 
In Two Convenient Sizes: 
Petrolatum Gauze 


to the carton 


No 72, DUPLEX ENVELOPE TWO 3 x 18 ressings 


6 envelopes to the carton 
IN BURNS, WOUNDS, AND MANY SURGICAL PROCEDURES 


FOR... 
ip cover 
‘ ~ 
| 
.\pack 
| 
\\\ 
‘drain | 
| 
Wy 
» 


MEDICAL FORUM 


was less than 50, one doubts the 
value of percentages in comparing 
these results with those in other 
SCTICS, 

The authors claim superiority of 
their survival rates over those report- 
ed in other series, particularly those 
of Patek (J.4.M.A. 138:543-549, 1948), 
who treated 124 patients with special 
diets and added vitamins and 386 
control patients without these special 
measures. Six treated patients receiv: 
ed intravenous liver with good im- 
provement, and 4 who received intra- 
liver died within three 
months. The largest dose. was 200 
cc. weekly for eleven months, much 
smaller than in the present. series. 
\n inspection of both sets of figures, 
arranged in tabular form, does not 
difference in 


venous 


scem to show a great 


the results (see below). 
SURVIVAL RATES 


Ralli 


2 Vr. 


controls 
6s 
treated 


386 


controls | 21% 


39% 
124 
treated 


» Of or 


Dr. Ralli's paper has been prepar- 
ed with sincerity and care. Only with 
the main conclusion would one dis- 


agree. 

His article seems to show that in 
treatment of cirrhosis, multiple fac- 
tors are involved, all of which oper- 
ate in improving nutrition and rais- 


mis 


ing the serum albumin level. It is 
doubtful whether one single factor, 
such as intravenous liver, plays a 
determining role. Perhaps one may 
conclude from the present study that 
it was the massive doses olf liver, 
irrespective of the route, which pro- 
duced benefit. 
JESSIE A. 
Winnipeg 


MC GEACHY, M.D. 


Training of the 
Hemiplegic Patient* 

ro THE EDITORS: Twenty years ago, 
the hemiplegics were in large part a 
bedridden class. For the paralyzed, 
alter the condition had settled down 
into the chronic stage, our resources 
were limited. Strychnine or iodides 
internally, sometimes electricity lo- 
cally to the muscles, and care of 
the general health comprised all that 
seemed rational in customary pro- 
cedure. 

We can now make a better show- 
ing. Today, hemiplegics are thought 
of as human beings whose lives 
should become as normal as possible. 
Nowadays rehabilitation and physical 
medicine play a most important part 
in the treatment of hemiplegia, and 
the individual with permanent resi- 
dual deformities is trained to use to 
advantage what is left after the ini- 
tial crisis is over. This training is, 
in most instances, a rather tedious 
task, but I think that the issue is 
worth the effort. 

On reading Dr. Donald A. Covalt’s 
article, | was impressed by the fact 
that rehabilitation measures should 
be started carly, Upon the initial steps 


*Mopern Merpicine, Feb, 15, 1950, p. 101. 
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frequently depends the whole future 
of the hemiplegic patient. A foot 
board, sandbags, a pillow, and a few 
well-coordinated passive movements 
are all that is required in the be- 
ginning to prevent some of the de- 
lormities so commonly observed in 
the chronically paralyzed individual. 
Later on, and very gradually, with 
the patient recumbent, active move- 
ments assisted mechanically and by 
psychic means are indicated and, 
finally, movements against manual 
or elastic (rubber cords) resistance. 
Progressively the patient is taught 
to walk with or without assistance, 
to speak, and to write again. 
Before concluding, | would like to 
emphasize the point that since motor 
abulia and functional motor amnesia 
are partly responsible for the dis- 
abilities, the exercises should be 
_ coupled with suggestions and expla- 
| nations which lead the patient to in- 
tensify and correct his motor acts. By 
persistence in these simple proce- 
dures, especially if some intelligent 
person among the patient's associates 
'is available to train him, we can 
' save the patient from the further 
degeneration that so often ensues 
' and may render life bearable for him 
and for his immediate entourage. 


LEOPOLD MANTHA, M.D. 
Ottawa, Ont. 


Spinal Fracture from 
Electroshock Therapy* 

ro THE EDITORS: It so happens I am 
the Consulting Orthopedic Surgeon 
at the Veterans Hospital and have 
had an opportunity to supervise the 
treatment of the greater portion of 
*Moprrn Mepicine, July 1, 1950, p. 59. 


the cases reported by Drs. Isadore 
Meschan, Joe B. Scruggs, Jr., and 
Joseph D. Calhoun in their article 
on spinal fracture from electroshock 
therapy. 

The incidence of electroshock frac- 
ture was only 11.8% for 34 patients 
with osteochondrosis. Curare, when 
administered from the start, seems to 
appreciably reduce occurrence of 
fractures in these particular cases. 

Just as interesting as prevention 
from the orthopedic standpoint is 
the question of how frequently these 
patients are asymptomatic even in 
the presence of multiple compressed 
bodies. It is well known that com- 
pressed fractures of any of the bodies 
of the vertebrae are often unrecog- 
nized and go throughout a conva- 
lescence Course asymptomatic. 

F. WALTER CARRUTHERS, M.D. 


Fort Roots, Ark. 
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protein supplementation 
can be 


for the patient 


PROTINAL PowbDEnr is a delicious, intact protein- 
carbohydrate mixture your patients will actually enjoy 
taking, even in large doses over long periods of time. 
As a nutritional therapeutic agent, ProrinaL Powper 
is so concentrated that the recommended dose of 2 
tablespoonfuls 4 times daily meets the average daily 
protein allowance of 70 Gm. recommended by the 
National Research Council and’ also supplies more 
than 400 calories. PRoTinaL Pownper has three unique 
advantages: 

delicious... Tastes more like a confection than a pharmaceutical 
preparation, in two delicately sweetened flavors — 
chocolate and vanillin. 


micro-pulverized... Mixes far more readily with water, milk or 
other foods than do ordinary granule preparations. 


virtually sodium and fat free... Contains less than 0.03" 
sodium and less than 1% fat. 


Each 30 Gm. (2 tablespoonfuls) contains: Protein (N x 6.25, casein)... 18.4 
Gm. (61.25%). Carbohydrate in the Vanillin Flavored Powder 9 Gm. (30%) 
and 7.2 Gm. (24%) in the Chocolate Flavored Powder. 


protinal powder 


The National Drug Company, Philadelphia 44, Pa. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 111, discernment. 


Case MM-177 


THE CLUE 


ATTENDING M.D: The man I want you 
to see this morning is forty-eight 
years old and has been in this 
hospital because of hypertension 
and cardiovascular renal disease 
for one month. He has had a pro- 
gressive renal shutdown and_ ure. 
mia. When I came to the hospital 
this morning I detected for the 
‘first time a precordial friction rub. 
\n hour later the patient had a 
complete flaccid quadriplegia and 
paralysis of the neck muscles. He is 
conscious but semi-stuporous. 

VISITING M.D: (Examining patient) 
The heart is irregular and the 
heart sounds are faint. I also note 
a well-defined friction rub. Blood 
pressure is hardly obtainable. 
Rhythm is irregular and the pulse 
is 52. Respirations are good. The 
paralysis is complete and the deep 
tendon reflexes are absent. The 
man has hypertensive retinopathy 
with papilledema. Aside from the 
edema of the face, I find no other 
pertinent clinical findings. Please 
give more of the history. I have 
a good idea why he is paralyzed. 


PART Il 


ATTENDING M.D: I thought he might 
have myasthenia gravis (Visiting 


M.D. shakes head in obvious dent- 
al) or uremic paralysis (Visiting 
M.D. shrugs shoulders and ratses 
eyebrows) or... 

VISITING M.D: Please give the history. 
We must search for the clues. 

ATTENDING M.D: ‘The patient was ap- 
parently in good health until a 
year ago when his local physician 
found that he had hypertension, 
blood pressure 190/100. During the 
following eleven months he lost 
25 Ib. His blood pressure rose 
to 220/120 and digitalization was 
necessary because of dyspnea and 
heart failure. He was finally sent 
to this hospital because of severe 
headaches, nausea, vomiting, ano- 
rexia, and malaise. We observed 
some muscle twitching. The pa- 
tient has had a reduced salt diet. 
He has been given digitalis, diu- 
retics, and the usual regime but 
has continued to fail; the first 
new signs appeared this morning. 

VISITING M.D: Has he had intravenous 
fluids? 

ATTENDING M.D: No. We were afraid 
of overloading the heart. 

VISITING M.D: Still on a low-salt diet? 

ATTENDING M.D: Yes, 2 gm. a day. 

VISITING M.D: Any past paralysis or 
neurologic symptoms? 

ATTENDING M.D: No. Nothing signifi- 
cant in past or family history. No 
poisons. 
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now there are two strengths... 


Eskacillin 


(new low price) 


Eskacillin 


the unusually palatable 
liquid penicillins for oral use 


Now, S.K.F. offers widely-prescribed Eskacillin in two strengths: 
(1) EsKacILLIN 50, containing 50,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 

(2) ESKACILLIN 100, containing 100,000 units of crystalline 
penicillin G per 5 cc. teaspoonful. 


ESKACILLIN 50 is supplied in 2 fl. oz. bottles providing 600,000 
units of penicillin. ESKACILLIN 100 provides 1,200,000 units of 
penicillin in a 2 fl. oz. bottle. 


Children enjoy taking EsKACILLIN 50 and EsKACILLIN 100 because these 
preparations taste so good. After mixing, Eskacillin can be kept in a 
refrigerator for seven full days with no significant loss of potency. 


Smith, Kline & French Laboratories, Philadelphia 
‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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DIAGNOSTIX 


visttinG M.p: (Reading the hospital 
record) Fluid intake 1,800 Ccc., out- 
put 800 cc. 
laboratory sheet . . 


Let’s see the 


PART Ill 

visttinG M.p: (Reading laboratory re- 
ports aloud) Urine: specific gravity 
fixed at 1.010; 34 albuminuria; 25 
red blood cells per high power 
field. Blood: red cells 2,000,000; 
white cells 7,000 with normal dif- 
ferential; hematocrit 17; blood 
sugar 100 mg. per cent. The 
chest roentgenogram shows an en- 
larged heart; the head film is 
normal. I don't see the electro- 
cardiogram. 

\TTENDING M.D: It was done three 
days ago and shows only left axis 
deviation. 

VISITING M.D: Better repeat it at once 

PART IV 


VISITING M.D: have the blood 
potassium level determined (Inter- 
val of time). 

VISITING M.D: The electrocardiogram 
shows a rate of 30, conduction 
block, PR interval of 0.22, disap- 
pearance of P waves, spreading of 
QRS with progressive T-wave ele- 
vation in lead IV, and depression 
of the segment. This patient's 
paralysis is due to potassium in- 
toxication. 

ATTENDING laboratory 
report) The serum potassium is 
10 milliequivalents per liter and 
sodium 130. 

VISITING M.D: Give him 3°, sodium 
chloride by vein. (This is started. 
After 300 cc. the patient rouses, 
his reflexes return, pulse is strong- 
er, the blood pressure drops to 
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130/90, and he moves his arms. 
Heart sounds are heard more 
clearly.) Of course the man may 
lapse again into a serious state of 
potassium intoxication, but we 
should continue sodium chloride 
medication. This condition is a 
complication of the severe renal 
disease. The serum potassium may 
remain high despite his improve- 
ment, since the intracellular potas- 
sium is what does the damage. 
Potassium balance is normally 
maintained by a dietary intake of 
about 3.4 gm. per day and an 
excretion of an equal amount, 
80% in the urine. With renal 
damage, excretion is slowed but 
is usually sufficient to maintain a 
normal serum potassium level. The 
red cells contain about 20 times 
as much potassium as the serum, 
and poisonous levels may appear 
after severe acute hemolytic reac- 
tions. The electrocardiograms show 
auricular standstill and T-wave ele- 
vations, then depression of the 
S-T segment, spreading of QRSI, 
and biphasic curves. Paralysis does 
not always occur with potassium 
intoxication. Initially, a familial 
periodic paralysis and overtreated 
Addison's disease must be consid- 
ered. Intravenous calcium gluco- 
nate may be used as a temporary 
measure to prevent cardiac stand- 
still by increasing the frequency of 
ventricular contraction. Intrave- 
nous glucose and insulin will lower 
the serum potassium. Because of 
the antagonism that exists between 
sodium and potassium, it appears 
that sodium chloride alone is ca- 
pable of reversing the neuromus- 
cular block. 
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Questions every doctor is asked 
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name the milk which has 
, proved by the medical profession for 
generations. And carnation protects 
~w G your recommenda by maintaining 
unsurpassed standards of safety: uni- 
formity- and nutritive value. Every 
~~ can of carnation Milk is processed 
4 accuracy” in Carna- 
tion’s ow" evaporating plants..-under 
ey | 
9.*should | change to pottle milk 
when my baby goes off formula?” 
Medical experience indicates that there ; 
a is no need to change to another form j 
3.“How wean my paby from ot milk at this stage of baby’s develoP- 
saking?” ment. Baby still needs the protection 
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found that the combination of Car- 
nation’s familiar flavor and uniform 
composition facilitate the weaning 
process . - while its unsurpassed nu- 
tritional qualities encourage the unin- & 
terrupted nealthy growth of the paby- i 
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Short Reports 


HEMATOLOGY 


White Blood Cell Reaction 
to Distention of the Colon 

\ degenerative type of white blood 
cell reaction sometimes occurs when 
the colon is severely distended. Un- 
expectedly low to leukopenic total 
count and a high nonfilamented neu- 
trophil percentage may develop with- 
in twenty-four hours of onset of 
distention. Dr. John Van Duyn of 
Duluth, Minn., investigated 5 cases 
of colonic distention and found white 
cell counts ranging from 3,000 to 
5,000 per cubic millimeter, nonfila- 
ment counts over go%, and, in the 
main, an absence of neutrophilia 
together with normal or increased 
monocyte and eosinophil percent- 
ages. Possibly, the degenerative 
changes are caused by a toxin ab- 
sorbed from the distended colon 
and passed through the portal vein 
to the liver, thereby upsetting a 
hepatic leukopoietic function or, 
traveling through the liver, directly 
affecting the hematopoietic organs. 


Gastroenterology 15:716-319, 1950 


PDUCATION 
Postgraduate Chest Course 

The American College of Chest 
Physicians announces a postgraduate 
course in diseases of the chest to be 
held November 13 through 18 at 
the Hotel New Yorker, New York 
City. Details may be obtained from 
Dr. Frank R. Ferlaino, 580 Park Ave., 
New York City 21. 
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Radiation Neutralized 

A single injection of cysteine five 
minutes before total body exposure 
to roentgen rays reduces injury and 
may prevent death. At the Argonne 
National Laboratory, Chicago, Dr. 
Harvey M. Patt and associates gave 
intravenous dosages of g50 mg. per 
kilogram to rats. After irradiation 
with 800 r, 7 of g animals survived, 
in contrast to 4 of 12 not given 
cysteine. Depression of peripheral 
blood cells was less severe in treated 
subjects, and survivors recovered 
more rapidly. 
Blood §:758-763, 1950. 


IREAIMENI 
Antithyroid Drug 

A new drug, tapazol, has much the 
same effect on thyroid activity as 
thiouracil compounds but is 20 to 
5,0 times as potent thiouracil. 
Tapazol, or 1-methyl-2-mercaptoimi- 
nazole, differs from other iminazoles 
in having a ring of 5 instead of 6 
members. Drs. William S. Reveno 
and Herbert Rosenbaum of Wayne 
University, Detroit, administer 2 to 
5 mg. every eight hours. A toxic 
adenoma or diffuse goiter was regu- 
lated in 8 cases within five to eight 
weeks, and in 10 additional cases the 
new factor was substituted for propyl- 
thiouracil without difficulty. No un- 
desirable reactions were observed. 


J.A.M.A, 143:1407-1408, 1950. 
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YOUR HANDS... 


surgically clean wherever you go 


As you go your daily rounds, often ex- 
posed to all manner of infectious organ- 
isms, you can minimize their danger by 
frequent use of Gamophen, the new 
soap containing hexachlorophene, the 
most effective, longest-acting skin anti- 
septic known. 


The hexachlorophene in Gamophen 
exerts a prolonged antibacterial effect, 
and establishes a sustained low count in 
regular use. Gamophen is emollient, 
non-irritating. Makes quick, rich lather 
in any water. Your skin retains its nor- 
mal texture. Gamophen is free from the 
objectionable, dryirig features of liquid 
soap. 

Phone your surgical dealer now to 
send you a dozen bars. 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. Dept. MM-1050 
Please send Gamophen Soap and Literature. 


Dr 


Street 


City 


State 


Limited to Profession in U.S.A, 


GAMO anis™: Clost® 33 515 4 
guy THE DOZEN 


therapy 


infertility menstrual disorders 
obesity habitual abortion 


pregnancy 


therapeutic need 


As thyroid accelerates cellular metabolism proportionate increases occur 
in tissue demands for co-enzymes of carbohydrate metabolism,’ for vita- 
min precursors of respiratory enzymes — thiamine and riboflavin — and 
for labile methyl groups of which choline is the most effective provider.? 


therapeutic use 
Conversely recent studies have demonstrated that thyroid function is 
facilitated by vitamin B complex and choline.’* Thyroid has been de- 
scribed as an effective lipotropic agent.’ But choline must be present for 
thyroxine to exert its “lipotropic” action.* 


therapeutic effectiveness 


For optimal efficiency METHYROID provides balanced dosage of those sub- 
stances known to be intimately involved in the general metabolism and 
frequently depressed in infertility, menstrual disorders, obesity, habitual 


abortion, and pregnancy. 


(An Indicationalized Formula) 


Dosage: | to 3 tablets daily « Supplied: bottles of 100 tablets 
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ethyroid 


in infertility 

‘... the empirical use of thyroid has yielded the most satisfactory results 
in the treatment of sterility in both sexes.""' Adjunctive lipotropic therapy 
is less well known but equally important since hormonal imbalance due to 
failure of hepatic estrogen inactivation’ and testicular steatosis may be 
corrected by B vitamin and choline therapy.* 


in obesity 

Thyrcid functions as a lipotropic, facilitating the action of choline and 
fostering use rather than deposition of fat.. When using thyroid, choline 
and B complex should be administered to supply the increased needs of 
accelerated cellular metabolism and to provide lipotropic factors necessary 
for optimal fat mobilization. 


in habitual abortion and pregnancy 

Low thyroid function is common in patients with habitual abortion® and 
the importance of thyroid therapy in this disorder has long been accepted. 
Here, too, choline helps maintain healthy cholesterol levels and combats 
deposition of liver fat and hormonal imbalance. Administration of thia- 
mine and riboflavin is necessary to full utilization of administered thyroid 
particularly when pregnancy creates an emphasized need. 


in menstrual disorders 

Thyroid is most effective in the treatment of dysmenorrhea’ and other 
menstrual disorders.* Again hormonal imbalance and menstrual dysfunc- 
tion of hepatic origin should be managed by supplementary lipotropic 
therapy to restore the normal thyroid-liver axis in its control of androgen- 
estrogen balance. 


only METHYROID 


Only METHYROID contains in one tablet the vital lipotropic elements: 
Choline, Thyroid, Thiamine and Riboflavin. 
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NEL ROLOG)Y 
Nutritional Factor in 
Amyotrophic Sclerosis 
Malnutrition may be important 
in the pathogenesis of amyotrophic 
lateral sclerosis. Dr. Erik Ask-Upmark 
of the Royal University of Upsala, 
Sweden, reports 5 instances of amyo- 
trophic lateral sclerosis developing 
in connection with a disturbed gas- 
tric digestion brought about by ex- 
tensive resection of the stomach in 
4 cases and by a pyloric stenosis in 
1. The concept that the neurologic 
disease is secondary to the gastric dis- 
order seems to be confirmed, too, 
by the abrupt reduction in weight 
in most cases. The character of the 
supposed deficiency is yet to be de- 
termined, 


Gastroenterology 1950. 


ARDIOLOCY 
Portal Vein Catheterization 
\fter portal-caval anastomosis was 
made in an alcoholic patient with 
Laennec’s cirrhosis, venous catheteri- 
zation was done by Dr. Charles T. 
Dotter and associates of the New 
York Hospital-Cornell Medical Cen- 
ter, New York City. Previously re- 
ported catheterizations of the portal 
vein in man have all been perform- 
ed during laparotomy. Portal vein 
catheterization, only possible in pa- 
tients in whom an artificial shunt 
between the portal and _ peripheral 
venous systems has been created, 
affords a direct method for investi- 
gation of the portal vein blood of 
an unanesthetized, intact patient. 
The technic also provides a means 
of demonstrating the patency of a 
venous anastomosis. 
Ann, Surg. 1392:310-311, 1950. 
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ALLERGY 
Favism in Children 
Unexplained cases of acute hemo- 
lytic anemia or jaundice in areas 
where fava beans are in general use 
may actually be instances of favism. 
A sensitized person may have an 
attack from eating raw or partially 
cooked beans or from passing 
through a field when the plants are 
flowering. Dr. Alvin H. Jacobs of 
Stanford University, San Francisco, 
recently observed favism in 2 chil- 
dren in California, the first reported 
persons in western United States 
and the eighth and ninth in the 
nation. An attack begins without 
premonitory symptoms. A dizzy spell 
is followed by vomiting, diarrhea, 
and complete prostration. Jaundice 
appears within a few hours and 
may be accompanied by enlargement 
of the liver and spleen. Hemoglo- 
binuria occurs within twenty-four 
hours, the urine becoming red-brown 
to black. Chills and fever may be 
present. The red blood cell count 
may fall to a million or less and 
hemoglobin to as low as 10°). Prompt 
reticulocyte response is usual if the 
patient survives the first day or two. 
Recovery is spontaneous in most 
cases. 
Pediatrics 6:51-54, 1950. 
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“The minor and mojor, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet... 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance of 
providing enough iodine in the diet, citing endemic iodine deficiency 
and trade experience showing substantial loss of iodine from table salt 
during transportation and storage. A long-range program is recom- 
mended to make fully potent iodized table salt universally available 
to the exclusion of the noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleep- 
lessness, tremor and tachycardia may be induced, at least in part, 
through marginal, often unrecognized deficiencies of iodine. In such 
conditions empiric administration of iodine may prove beneficial. And 
in frank hyperthyroidism, iodine therapy is of course definitely 


indicated. 
preparation of iodine organically combined by reaction with glycerin for 
internal administration, entirely free of inorganic iodides, negative to 


starch test solution, and standardized to contain 2.5 Gm. of iodine 
per 100 cc. Bottles of 30 cc. with dropper (1 minim per drop). Samples 


and literature on request. 
*Editorial Comment: N.Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., incorporated 


Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 


Organidin (Wampole) is an exceptionally well tolerated, unique — 
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Electrophrenic Respiration 
in Bulbar Poliomyelitis 

Central respiratory irregularities 
caused by bulbar poliomyelitis may 
be suppressed and regular effective 
ventilation of the lungs achieved by 
electrical stimulation of one of the 
phrenic nerves. Although usefulness 
of the electrophrenic respirator has 
not yet been established in treat- 
ment of bulbar poliomyelitis, Dr. 
Stanley J. Sarnoff and associates of 
Harvard University, Boston, found 
that electrophrenic respiration met 
the critical demands of the respira- 
tory and circulatory systems for 
patients, diminished restlessness and 
hypertension, and permitted reversal 
of extensive and severe central net- 
vous system derangement. Electro 


phrenic respiration is possible only 
if one phrenic nerve is at least partial- 


ly unaffected by disease. The phrenic 
nerve is stimulated by applying a 
moistened, cloth-covered electrode, 4 
mm. in diameter, externally over the 
skin directly the collarbone 
at the site of the motor point of the 


above 


nerve. 


AM.A. 1950 


MILITARY MEDICINE 
Women Doctors for Army 
\ppointment of women physicians 
and concurrent assignment to active 
duty as reserve ofhcers have been au 
thorized by the Department of the 
Army. [he women will serve on a 
basis of equality with men and 
will be eligible for service in every 
type of medical facility with the ex- 
ception of installations in combat 
7ones. 
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CERIALRICS 


ACTH Test in Aged Patients 

Adrenal cortical response to the 
ACTH test is reduced in old people 
weakened by chronic disease. Al- 
though circulating eosinophils may 
be as few as expected, the urinary 
uric acid-creatinine ratio is not in- 
creased as in younger subjects with 
intact glands. Dr. Charles D. Bon- 
ner and associates of the Jewish 
Memorial Hospital, Roxbury, and 
Tufts College, Boston, examined 14 
subjects with inoperable cancer and 
12 noncancerous patients. With ad- 
vanced neoplasm, the eosinophil re- 
sponse is more often normal than 
with miscellaneous disorders. 


Ceeriatrics §2203-207, 1950 


PHYSIOLOGY 
Sex Difference in Anesthesia 

To provide deep surgical anesthe- 
sia, adult male rats must be given 
larger amounts of sodium pentobarbi- 
tal than females. Dr. L. W. Jarcho 
associates of Johns Hopkins 
University, Baltimore, maintained 
unconsciousness in rats for one to 
ten hours. Initially each animal was 
given 50 mg. per kilogram of freshly 
prepared 2.59%, sodium pentothal 
solution. When the animals’ tails 
moved when pinched with forceps, 
supplementary doses were injected. 
The males required more supple- 
mentary doses than did the females. 
In all probability, the anesthetic pro- 
cess was the same in all cases, but 
detoxification of the narcotic in the 
liver proceeded at different rates in 
the 2 sexes. 
Proc. Soc. Exper. Biol. & Med. 74:332-333, 1950. 
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within the compact case of this newly designed. : 
readily portable. inexpensive unit, A.c.M.1. 
engineers have packed ¢ remarkably efficient and 
yuggedly dependable high frequency unit, amply 
powered for such electrosurgical procedures as 
cutting. coagulation. i n and tulguration. 
, 
The unit provides ¢ vacuum | and | j 
a spark 9oP circuit for and i 
fulguration- A selector switch, centre ted, if 
permits quick and unerring selection of tube cutting. é 
coagulating oF blended current, oS desired. Tube 
cutting intensity 1s readily controlled by the right- 3 i 
hand knob, while the spark goP control (for coagu- 
Jation, desiccation or fulguration ) conveniently ght 
Jocated on the left of the panel. Electrodes. cables leatherette cose 
and other accessories, aT? carried in the cover of g 
the unit, which is mounted in durably handsome : 
the unit case, weighing com only 32 pounds i 
Write for literature 
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Subdue 
Gastrointestinal 
Revolts...with 


TRADEMARK 


PHOSPHORATED CARBOHYDRATE SOLUTION 


Physiologic—not pharmacologic—action 
¢ Free of antihistaminics, barbiturates, narcotics, 
and stimulants 
Nontoxic—no distressing side-effects 
© Works quickly 
© Very agreeable taste 
Simple regimen 


Pans Clinical findings' in a series of 243 cases 
prevent tel have demonstrated the value of EMETROL”* in 
od preventing or arresting nausea and vomiting of non- 
or fe organic origin. A few doses usually suffice to overcome 
Wo epidemic vomiting (‘intestinal flu’’) in children 
arrest ers: or grownups; regurgitation in infants; and 
+ motion sickness. Many physicians are also 
nausea f employing EMETROL to check the nausea and 
a tia vomiting of early pregnancy, as well as the 
and nausea accompanying the administration 
iad of certain antibiotics. 
vomiting chee a surp.ieo: Bottles of 3 fl.oz. and 1 pt., at 
of ‘ ‘ all prescription pharmacies. 
} be 1. Bradley, J. E.: To be published. 
gastrointestinal “trademark of Kinney & Company. 
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MICROBIOLOGY 
Poliomyelitis Virus 
Found in Cell Nucleus 

The nucleus as well as the cyto- 
plasm of spinal cord cells is probably 
invaded by the poliomyelitis virus. 
At Yale University Drs. Joseph L. 
Melnick and John B. LeRoy, New 
Haven, Conn., removed the virus 
almost completely from the  cyto- 
plasm of infected cells by repeated 
washings with physiologic saline. The 
nuclei, ruptured by strong salt solu- 
tion, were then found to be sources 
of the virus. Even several months 
after apparent recovery from infec- 
tion, poliomyelitis virus was found 
within the nuclei of spinal cord 
cells. 


STATISTICS 


Muscular Dystrophy Census 


A survey to determine the num- 
ber of persons in the United States 
who have muscular dystrophy has 
been undertaken by the Muscular 
Dystrophy Association, 177th St. and 
Harlem River, New York City. The 
census will begin with New York 
state, where more than 20,000 physi- 
cians have already been asked to 
send in the number of cases of this 
disease under their care. 


GRANTS 
Atherosclerosis Studies 

The universities of California and 
Pittsburgh, the Harvard School of 
Public Health, and the Cleveland 
Clinic are recipients of grants from 
the U.S. Public Health Service total- 
ing $230,773 for investigation of dif- 
ferent aspects of atherosclerosis. 


OCTOBER 15, 1950 
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MISTRY 
New Cortisone Process 

Scarcity and high cost of cortisone, 
deterrents to clinical application of 
the drug, may be overcome by an 
improved method of preparation, the 
culmination of four years of research 
at the Mayo Foundation. At present, 
the drug is synthesized from bile 
acids by means of osmium tetroxide. 
Large quantities of osmium are re- 
quired and the supply is so limited 
that many manufacturers cannot se- 
cure the necessary amount. Key to 
the preparation of cortisone is the 
introduction of a hydroxyl group 
into the proper molecular position. 
Dr. Edward C. Kendall asso- 
ciates of Rochester, Minn., announce 
that the new process accomplishes 
the necessary hydroxylation without 
the use of osmium by following 
precise chemical preparations of a 
series of intermediate compounds. 
The steps must be delicately timed 
but can be applied to various starting 
materials. As a result, cortisone may 
be made more cheaply and more 
abundantly. 


FDUCATION 
Urological Seminar 

The Post Graduate Urological 
Convention conducted by the New 
York Society of the American Urolog- 
ical Association will be held at the 
Waldorf-Astoria Hotel, New York 
City, November 6 to 10. Registrations 
for the seminar will be taken Novem- 
ber 5 from one to nine P.M. and 
November 6 from eight A.M. to 
noon. Dr. Thomas J. Kirwin of New 
York City is chairman of the con- 
vention. 
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SHORT REPORTS 


Enhancement of Plasma 
Concentrations of PAS 

Ethcacy of PAS in treatment of 
tuberculosis may be increased by 
premedication with p-(di-n-popylsul- 
famyl) benzoic acid. The drug, also 
called Benemid, given in conjunc- 
tion with PAS prolongs concentra- 
tion of PAS in the plasma and at 
a higher level than is attained with 
PAS alone. At Philadelphia General 
Hospital, Drs. William P. Boger and 
Forrest W. Pitts gave three different 
PAS treatments to each of 7 tuber- 
culous patients whose renal functions 
were unimpaired. The patients were 
in a fasting state. The drugs were 
given by mouth. The mean plasma 
concentrations were 1 mg. of PAS 


per 100 cc. of blood with a single 
yxm. dose; 1.71 mg. per 100 cc. with 


4 gm. of PAS and ¢ gm. of Benemid; 
and 2.63 mg. per 100 cc. with 0.5 
gi. of Benemid every six hours 
for twenty-four hours and then 4 
gm. of PAS. Benemid has been ad- 
ministered to patients daily for three 
weeks without observable toxicity. 
Enhancement of the effect of PAS 
probably results from inhibition of 
the conjugation of PAS so that 
the drug is presented to the kidney 
for excretion in a form less rapidly 
excreted than are the conjugates of 
PAS. 


Scsence 112:149-1450, 19480. 


EVENTS 


Poland Quits WHO 

In a lengthy resolution charging 
domination of the World Health 
Organization by the United States, 
Poland has withdrawn from WHO. 
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Peritoneal Infection 
Streptomycin is probably more ef- 
fective than penicillin in treatment 
of peritoneal infection. Use of both 
antibiotics is suggested, however, by 
Drs. H. W. Bloemers and J. Emer- 
son Kempf of the University of IIli- 
nois, Chicago, in order to press the 
attack against invading bacteria at 
as many vulnerable points as pos- 
sible. With Escherichia colt perito- 
neal infections in mice, the effective 
dosage of streptomycin is compara- 
tively much smaller than that of peni- 
cillin. In any case, the amount re- 
quired depends upon the number 
of infecting bacteria. In mice, the 
combined therapy has an additive 
but not a synergistic effect. Against 
intraperitoneal contamination by F. 
coli a single injection of streptomy- 
cin is effective. 
Ann. Surg. 132:235-246, 1950. 


ANTIBIOTICS 
Pasteurella Infection 

A microorganism rarely observed 
in human infection, Pasteurella mul 
tocida, was recovered from a_ boy's 
nasal abscess, which developed after 
a plastic operation for deformity due 
to a horse kick. Drs. Erwin Neter 
and Gene A. Gorzynski of Children’s 
Hospital and the University of Buf- 
falo determined sensitivity to anti- 
biotic therapy of the isolated form, 
P. multocida, and of 7 related strains. 
Bacteriostasis was achieved with peni- 
cillin, aureomycin, terramycin, Chlo- 
romycetin, or polymyxin B, but the 
organisms were resistant to bacitracin 
and streptomycin. 
Proc. Soc. Exper. Biol. & Med. 74:328-330, 1950. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Not one single case of 7 
throat irritation due 


to smoking Camels!” 


Yes, these were the findings of throat spe- 
cialists after a total of 2,470 weekly exam- 
inations of the throats of hundreds of men 
and women who smoked Camels—and only 
Camels—for 30 consecutive days. 


1 ENJOYED THE 
TEST EVERY PUFF OF IT! 
AND MY DOCTOR'S 
REPORT CONFIRMED WHAT 
| FOUND. CAMELS 
AGREE WITH MY 
THROAT ! 


SECRETARY 


ACCORDING TO A NATIONWIDE SURVEY: 


More Doctors Smoke Camels 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, tool In @ nationwide survey, three independent research organi- 
rations esked 113,597 doctors whet cigorette they smoked. The brond nomed most wos Camel. 
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RADIOLOLY 
Lung Cancer Operability 

Since the only prospect for cure 
of primary cancer of the lung lies 
in surgical extirpation, diagnosis of 
inoperability should be made circum- 
spectly and, if doubt exists, an ex- 
ploratory thoracotomy done. Valu- 
able diagnostic and prognostic infor- 
mation may be obtained by angio- 
cardiography but, when unsupported 
by other evidence, should not be 
accepted as final. The findings, how- 
ever, are useful in the planning and 
execution of the exploratory opera- 
tion, Investigation of 53 proved cases 
of lung cancer at the New York Hos- 
pital-Cornell Medical Center, New 
York City, by Dr. Charles TP. Dotter 
and associates, supports the view 
that the following angiocardiograph- 
i findings are evidence of inoper- 
ability: 

1} Partial or complete occlusion 
by tumor of the left pulmonary ar- 


tery within 1.5 cm. of the site of 
origin or of the right pulmonary 
artery proximal to the point of bi 
furcation. 

2} Partial or complete occlusion 
of the great mediastinal veins by 
tumor in the mediastinum. 

3} Demonstration of mediastinal 
metastases by contrast delineation of 
displacement and deformity of ad 
jacent vascular structures. 

4| Pericardial invasion of the tu- 
mor demonstrated by localized thick- 
ening of the pericardium in absence 
of nearby pleural disease. 


fm. J. Roentgenol. 64:222-238, 1950. 


IKEATMENTE 
New Anthelmintic 

Infestations of the small intestine, 
colon, and rectum with Enterobius 
vermicularis may be treated by Egres- 
sin (-methyl-6-isopropyl-phenyl ester 
of N-iso-amyl-carbamino-acid). The 
dosage schedule for children from 
two to twelve years of age is 1 gm. 
three times a day for two days. Pa- 
tients over twelve years of age should 
be given 2 gm. for the same period, 
followed by a mild purgative on the 
third day. No evidence of intolerance 
is noted in children given this dos- 
age, although adults occasionally 
have diarrhea. The drug is preferable 
to the more toxic gentian violet, ex- 
plain Drs. A. Sauer and I. Weiss- 
flug of the University of Heidelberg, 
Germany. No parasitic ova were 
found microscopically in 95% of 
cases observed for at least three 
weeks after administration of the 
drug. 
Schweiz. Wehnschr. 80:737-738, 1950. 
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BRAND OF PYRABROM 


PARBROM,* c recently developed 
chemical compound, offers a con- 
venient new means of controlling 
the distressing symptoms. Clinical 
studiest have shown its effective- 
ness in banishing headache, breast 
tenderness, abdominal distention, 
weight gain, etc. It apparently acts 
to reduce edema, the postulated 
cause of the syndrome. ; 
ADDITIONAL THERAPEUTIC USES — 
MOTION SICKNESS ... NAUSEA OF PREG- 
NANCY have also responded encouragingly 
to to PARBROM therapy. 


SAFE: No side-effects of any significance 
ine have been reported. 

SUPPLIED: Bottles of 100 and 500 tab- 

lets, each containing 50 mg. of pyranisa- 

mine bromotheophyllinate. 


THE CENTRAL PHARMACAL CO. 
Products Born of Continuous Research 
SEYMOUR INDIANA 


AAWe Ge 
_” for many women are nof at the — 
the seven to ten days im- 
and other unpleasant 
the 
(1941). 2. Frenk, Te Arch. Neurol. & Prychiat, 
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ENDOCRINOLOGY 
Changing Pathogenesis 
of Addison's Disease 

Tuberculosis is not as important 
as formerly as a cause of Addison's 
disease. Dr. Ward M. O'Donnell of 
the University of Michigan, Ann Ar- 
bor, attributes the change not only 
to the general reduction in incidence 
of tuberculosis, but also to the more 
successful handling of tuberculous 
patients with respect to early diag- 
nosis and adequate treatment. The 
comparative distribution of Addison's 
disease according to pathogenesis in 
2 series of autopsies at the Univer- 
sity Hospital, Ann Arbor, is tabu. 
lated thus; 
9.000 

Autopsies Autopsies 
(1895-1928) (1929-49) 

Tuberculosis 7 
\trophy (cyt®toxic 

necrosis) 
Amy loidosis 
Metastatic carcinoma 4 


Mycosis fungoides 1 
Histoplasmosis 0 


2,550 


(prob 
able) 
4rcoh. Int 


Med. 86:266-279, 1950 


“Hope you don't mind, Doctor, but I 
talk more freely after a few drinks.” 
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SURGERY 
Ptosis of the Kidney 

Surgical fixation of a ptotic kidney 
may be strengthened by talcum-in. 
duced adhesions. Before closure of 
the wound, Dr. K. Langgenhagger 
of the University of Bern, Switzer- 
land, paints the posterior surface of 
the kidney with 5° tincture of io- 
dine and dusts with talcum. The 
patient is kept in Trendelenburg’s 
position for the first eight postopera- 
tive days and then flat on his back 
for ten additional days. Permanent 
results in each of 12 Cases were con- 
firmed by seven consecutive roent 
genograms. 


Helvet. chir, acta 17:153-154, 1950. 


GASTROENTEROLOGY 
Enterogastrone for Gastritis 
Distressing symptoms arising after 
operation on the stomach are ap- 
parently due to postoperative gastri- 
tis and may be relieved by intra- 
muscular injections of enterogas- 
trone. Dr. Roger E. Drown of the 
Veterans Administration Hospital, 
Des Moines, administered 200 mg. 
of enterogastrone daily in 5 selected 
cases of postoperative gastritis. All 
had had subtotal gastric resection 
and in addition g had had bilateral 
partial vagectomy. Postoperative ach- 
lorhydria had been demonstrated in 
each case, even after histamine stim- 
ulation, and all patients had symp- 
toms attributable to severe gastritis. 
Each patient improved noticeably, 
particularly in appearance of the 
gastric mucosa, after treatment was 
begun, and the improvement contin- 
ued for several months. 
Gastroenterology 15§:271-276, 1950. 
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can now be dispelled instantly 
with amazing new 


MIST 


Quick! . . . handy Airkem Mist and even the most 
pungent emergency odors are immediately counter- 
acted before Fa can spread through your offices and 
reception room, disturbing patients and staff members! 
A few sprays of effective Airkem—containing ex- 
clusively nature’s own deodorizer, Chlorophyll (read 
about it in Reader’s Digest, August), generally over- 
comes even the most stubborn, strongest odors. 


And to assure a constantly pleasant, zestful atmos- 
phere throughout your offices, see the Airkem 
Osmefan H-2 . . . a portable, power-fan unit. 


For just a few pennies a day, Airkem now provides 

better quality air in thousands of professional 

offices throughout America. Better today 
, with your Airkem Supplier, or Airkem, Inc., 241 
| East 44th Street, New York 17, N. Y. 


AIRKEM |. pe 6. 
COUNTEFACTS ratHo.osicat 7, OPERATING 


odors from: 


* CHUTES 


em 4. itcnens 
5. LavaTories * ROOMS 


| 3 
| 
| | 
mist 
| 
UN 
» 
) 
, 
14! 


SHORT REPORTS 


CASTROENTEIROLOGY 
Chronic Ulcerative Colitis 


Intestinal lysozym excess found 


with ulcerative colitis is greatly re- 
duced and healing promoted by so- 
dium hexadecyl sulfate. Treatment 
of 18 patients during 20 hospitaliza- 
t1ons was followed by 12 complete 
and 6 partial remissions within one 


to nine weeks. In most cases, Dr. 
John F. Prudden of Columbia Uni- 
versity, New York City, gave 600 
ing. orally every four hours around 
the clock, or 3.6 gm. daily. In some 
instances a retention enema contain- 
ing 100 cc. of 0.86%, suspension was 
injected morning and evening, total- 
ing 1.7 gm. per day. The mainte- 
nance dose was 200 mg. three times 
a day. Nausea and increased bowel 
movements, which sometimes result. 
ed, generally subsided in a few days. 


Castroenterology 15/426-437, 1950 


RADIATION 
Effect of A-Bomb on Fertility 
lonizing radiation such as that re 
leased by the explosion of an atomic 
bomb may cause injuries to chromo- 
somes. Dr. Meta S. Brown of the 
\gricultural and Mechanical College 
otf Texas found irregularities in seed 
from cotton grown on the island of 
Bikini that could be attributed only 
to atomic radiation. Similar changes 
have been reported by Dr. Luther 
Smith of the State College of Wash- 
ington, Pullman, in seeds from bar- 
ley, wheat, and oats exposed to the 
equivalent of 16,000 units of x-ray 
radiation. Translocations and other 
structural changes in chromosomes 
have an adverse effect on fertility 
of plants and animals. 


GYNECOLOGY 
Dysmenorrhea Therapy 
Functional dysmenorrhea with 
pain the chief or only complaint 
may be relieved by a preovulatory 
course of methyltestosterone. A basal 
temperature curve is obtained, so 
that medication can be completed 
before the postovulatory rise. A tab- 
let containing 10 mg. may be taken 
orally g times a day for six days, 
but half this amount may be sufh- 
cient. With the dosage employed, 
ovulation is not suppressed by the 
hormone nor do masculine changes 
result. Dr. William Filler of New 
York University, New York City, 
found that pain was climinated in 
16 of 22 cases and partially allayed 
in 6. Treatment is practically use- 
less for mittelschmerz, premenstrual 
headache, painful fibroids, and other 
conditions not entirely functional. 
J A.M.A, 143:1235-1238, 1950. 


PHYSIOLOGY 
Calcium Metabolism 

Part of the calcium stored in bones 
is probably unavailable for exchange, 
judging from behavior of tracer 
doses. After injecting radioactive cal- 
cium intraperitoneally into rats, Drs. 
W. D. Armstrong and Leon Singer of 
Minneapolis examined the femurs, 
humeri, and vertebrae at intervals for 
six months. Amounts in the skele- 
ton decreased from on the 
first day to about 459%, on the fiftieth 
day, then remained substantially the 
same. When dogs were given intra- 
venous injections, half the dose left 
the circulation in three minutes. 


Eighteenth International Physiological 
aress, Aug 77 


Con- 
15-18, 1950, P. 
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Digestive Trouble-§ 
om 


Actually 


Entozyme’ 

clinically '-2-3 in such conditions os chronic 
cholecystitis, chronic duodenal ulcer, ocute 
and chronic pancreatitis and certain 
postoperative syndromes of the 
gostro-intestinal tract, as welll as for the 
reliet of functional disturbances such as 
nausea, pyrosis, belching, ond fic 


A CO, 20, VA. 
Enical Pharmaceutical of Merit since 1678 


dic 
| 
Faced with complex digestive disturbances 10 : 
therapy-elusive, more and more physicions are 
utilizing Entozyme’s highly effective trig 
digestional oid in small-tablet form. Actually, 
pepsin and bile salts), the secret of Entozyme \ 
success lies in its unique “peptomatic” action*, _ 
which selectively deposits each digestive a ee 
ferment at its proper gostro-intestinal level, 
in its optimal state of enzymatic octivity. j 
| 
colned werd to describe the unique ection | 
of the Entozyme Tablet which releases pepsin 
only in the stomach, ond peacreatia end bile oS : 
salts only in the small intestine. 
tablet contains Pancgéc 
Salts, 150 mg. ; | 
Dosage: O tablets after eac a 
bul crushing or chewing. 
Supplied: Bottles of 25 and 100. Pd 
References: 1. Kammendel, ot of: Bull. New Vork 
Med. Coll, Flower & Filth Ave. Heaps. (in press). 
2. McGevock, 4. end Klotz, $. 0. Bull. Hower & 
Filth Ave. Hoap., 61, 1946, 3. Weilssberg, J., McGeveck, 
end Boyd, Linn Js Am Dig. Dis, 15332, 1948. 
® 
core 
WOW AT LOWER COST: Entezyme has been 
reduced below the original list price. 
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of Terramycin Hydrochloride. 

newest of the broad - spectrum antibiotics, 
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Recommended for use in: 


... those conditions and cases in which oral therapy is not 
feasible: 


. severe, fulminating or necrotizing infections (high serum 


concentrations are rapidly attained): 
. pre- and post-operative prophylaxis; 


peritonitis, 


for hospital use only 


Dosage and Administration: Terramycin Intravenous should be injected 
directly into the vein. It is never given by the intramuscular or 
subcutaneous routes, Each vial is dissolved in sterile 5% Dextrose 
for Injection, USP, Water for Injection, USP, or Physiological 
Saline Solution, USP, and the resultant clear solution further 
diluted to give a final volume of at least 100 ce. When desired, 
Terramycin Intravenous may be directly introduced into solutions 
for continuous drip infusion. Injection solutions should not contain 
more than 5 mg. per ce. and are injected slowly, not exceeding 
100 ce. in five minutes. 0.5 Gm. to 1.0 Gm. in divided doses q. 12 h. 
has been found adequate for most acute infections. 


Supplied: 10 ce. vials containing 250 mg. of Crystalline Terramycin 
Hydrochloride with sodium glycinate as a buffer. 
20 ce. vials containing 500 mg. of Crystalline Terramycin Hydro- 
chloride with sodium glycinate as a buffer. 


1AS. PFIZER & INC. Brooklyn 6, N.Y. 
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Fetal Electrocardiography 
When tetal tones are in- 
audible, lite detected by 
clectrocardiography of the infant 
through the mother’s abdomen. Drs. 
Charles W. Phster and Samuel G. 
Plice of Loretto Hospital, Chicago, 
fasten large tin electrodes under the 
costal margins and over the pubis 
with long rubber belts. The upper 
plate, measuring 35.56 by 12.7 cm., 
is connected with the arm wires, and 
the lower plate, 12.7 cm. square, 
with the left leg wire by terminal 
poles soldered in place. vacuum 
tube amplifier type of elecirocardio- 
graph is adjusted to deflect 45 mm. 
per millivolt, and = strips of leads 
and are run tor suitable 
lengths. The electrocardiogram will 
provide no diagnostic information 
regarding the fetal heart, except the 
rate 
fm. Pract 


heart 
may be 


1990 


PAPERIMENTAL MEDICINE 


Mechanical Heart and Lung 

functions have 
entirely taken over by ap- 
paratus outside the body for as long 
as forty-six minutes without perma- 
nent injury. The type of artificial 
heart and lung used on dogs by 
Drs. Thomas Lane Stokes and John 
H. Gibbon, Jr., of Jefferson Medical 
College, Philadelphia, might allow 
operations within the human heart 
under direct vision in a_ bloodless 
held. A modified DeBakey pump is 
employed, and the mechanism is 
housed in two wheeled cabinets small 
through doorways. 
closed near 


Cardiorespiratory 


been 


enough to go 
Both venae cavae are 
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the heart with bulldog clamps, and 
all contents are withdrawn by the 
venous pump. For oxygenation and 
release of carbon dioxide, blood is 
passed in a thin film down the 
inner surface of a vertical revolving 
cylinder. The fluid is collected in 
a bowl, then propelled through a 
monel metal filter and without pul- 
sation into a cannula directed cephal- 
ad in the femoral artery. Total 
venous blockade for thirty to forty- 
six minutes was outlived by 8 dogs, 
and 4 were still healthy eight to 
ten months later. With incomplete 
occlusion, part of the circulation ol 
6 animals was carried for periods 
of forty minutes to more than two 
and a half hours with no evidence 
of organic damage. 


Surg., Gynec. & Obst. 91:138-156, 1950. 


RADIOLOGY 
Cobalt Irradiator 

A 1,000-curie cobalt-60 apparatus 
for treatment of malignant disease 
has been planned by the M. D. 
Anderson Hospital for Cancer Re- 
search, Houston, Tex., and the In- 
stitute of Nuclear Studies at Oak 
Ridge, Tenn. The radiocobalt will 
be housed in a tungsten alloy head, 
which reduces radiation to the de- 
sired intensity at the surface. Out- 
put will about equal that of a 2-mev 
roentgen tube, announce Dr. Leon- 
ard G. Grimmett and associates, but 
because of lack of low voltage radia- 
tion components, results may be 
slightly better. The machine will 
furnish a beam of gamma rays with 
a dose rate of go r per minute at 
50 cm. from the source. 


Fifth International Cancer Congress, July 16- 
22, 1950, Pp. 219-220. 
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PREVENTION OF RECURRENCES 
A REPORT OF 125 PEPTIC ULCER PATIENTS 


While the immediate relief of 
symptoms in a peptic ulcer patient is 
desirable, occasionally more impor- 
tant is the duration of the effect—i. e. 
the absence of recurrence. Stimulated 
by the work of Ivy with mucosal “resist- 
ance raising” substances, workers have re- 
examined the value of mucinous sub- 
stances, in the treatment of peptic ulcer. 


PROCEDURE 


125 Patients suffering from gastro- 
duodenal ulcer for from 3 weeks to 40 
years were divided into 2 groups. The first 
group includes 105 patients who were 
started on the new therapy because of an 
exacerbation or recurrence of symptoms, 
The second group includes 20 patients, 
designated as intractable, because they 
did not respond to a previous medical 
regime. All patients were placed on medi- 
cal management. All patients received a 
bland diet, with milk and cream with 
meals and between meals. No night feed- 
ings were permitted. The majority of the 
patients were placed on 2 to 4 Mucotin 
tablets | hour before meals, | hour after 
meals and at bedtime. In patients with 
severe symptoms, hourly doses of Mucotin 
were given. Night pain was controlled by 
Mucotin only. 


RESULTS 


Immediate Effect. The majority of 
patients were relieved of symptoms in the 
first 7 to 10 days of treatment. Of interest 
is the group of 20 cases with previously 
“intractable” ulcer symptoms which re- 
sponded to Mucotin. 


Late Effect (Prevention of Recur- 
rences) . 89 patients had been on a treat- 
ment from 12 to 20 months; 28 patients 
from 9 months to a year; and 8 for less 
than 9 months. 

Of the 89 patients under treatment for 
more than | year, 53 had complete reliel 
and no recurrence. Of the remainder, & 
had slight to moderate recurrences fol. 
lowing emotional upsets — 4 had partial 
relief; 12 admitted dietary indiscretion, 


2 of these had food allergies and 3 milder 
seasonal recurrences; and in 12 patients 
the cooperation was poor, 

Of the 28 patients under treatment 
from 9 months to a year, 26 had complete 
relief and no recurrence. The 8 patients 
under treatment for less than 9 months 
all had prompt relief the first week and 
no recurrence to date. 

We were impressed with the results in 
the group of “intractable” ulcer patients. 
Patients who did not improve on other 
antacids responded quite promptly when 
Mucotin was substituted. There seemed 
to be a more rapid rate of healing as 
noted from the prompt decrease in size 
of the gastric tg This might have 
been due to the coating effect of Mucotin. 
Mucotin has also proven to be a good 
substance in preventing recurrences. 
SUMMARY 

This substance led to rapid clinical 
improvement during the stage of exacer- 
bation and also prolonged the 
pain-free intervals, having a recurrence 
rate of 15 to 18% in 12 to 24 months 
respectively. 

—HARDT AND STEIGMANN Am. Jour. Digest. 
Dis. 3: 195-202, June, 1950 


A complete reprint of the Hardt and 
Steigmann. report will be sent on 


request. 
Name___ 
Address_ 


31-66-64 


MUCOTIN 


U. 8. Pat. No. 2,472,476 


The | HARROWER } Laboratory, Inc. 


930 Newark Ave., Jersey City 6, N. J. 


City. 
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SHORT REPORTS 


NEUROPSYCHIATRY 
Ether Injection for Psychoses 
Affective psychoses, particularly de- 
pressive states, may be treated as 
effectively by injections of ether in 
glucose and saline as by electro. 
shock. The treatment does not carry 
the stigma of mental diseases but 
is accepted by the patient as being 
related to usual medical treatment. 
\t the Manhattan State Hospital, 
jo patients with manic-depressive 
and involutional psychoses, schizo- 
phrenia, or mixed affections were 
treated by ether injection. Of the 
group, 20 left the hospital on con- 
valescent care, 11 benefited from the 
treatment, and g were unimproved. 
The treatment, devised by Dr. Ar 
mando Ferraro of New York State 
Psychiatric Institute, New York City, 
consists of intravenous administra- 
tion by slow drip of 750 to 1,000 Cc. 
of 2.5 to 5% concentration of ether 
in glucose and saline. Phleboclysis 
starts at 25 to yo drops per minute, 
is gradually increased to 100 to 180 
drops per minute, lasts two or three 
hours, and is given every day for 


“Now listen and I'll explain just what's 
wrong with me.” 
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ten to thirty days. If necessary the 
course may be repeated. The treat- 
ment has no unpleasant after el- 
fects, does not entail elicitation of 
convulsive seizure, and is applied 
in circumstances of cooperation. The 
hazard of fracture or of dislocation 
is eliminated. In the course of each 
treatment the patient is in touch 
with the physician at all times and 
experiences a sense of well-being. 
Age, hypertension, arteriosclerosis, 
bone deformities, or hernias are not 
contraindications. During treatment 
pulse, respiration, and blood pressure 
should be carefully observed. Blood 
counts are indicated every few days. 


4m. J. Psychiat. 107:136-137, 1980. 


+MBRYOLOGY 
Fetal Maturity and Epiphyses 
General development of the fetus 
can be judged with fair accuracy 
from the bones. About the time of 
maturity, ossification centers appear 
in the distal end of the femur and 
proximal end of the tibia. Dr. Amos 
Christie and associates of Vanderbilt 
University, Nashville, obtained roent- 
genograms of 100 fetuses. The weight 
of each fetus at the time of the 
roentgenogram was estimated from 
the birth weight. Most infants with 
neither femoral nor tibial center 
present weighed less than 2,500 gm. 
at the time and were immature or 
barely mature at delivery. If both 
centers were seen, the weight was 
generally over 2,500 gm. Develop- 
ment was estimated correctly by pres 
ence or absence of both centers in 
go% of cases and by the distal 
femoral epiphysis alone in 80%. 


4m. J. Obst. & Gynec, 60:133-139, 1950. 
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1900 » PELTON’S GOLDEN JUBILEE - 1950 


For a lasting investment 
in modern 


Pelton Futuristic Sterilizers 


Three highly efficient 
and beautifully styled 
models . .. with timer 
control, fully auto- 
matic Operation or 
manual control. 


Each offers today’s 
most useful cabinet, 
featuring the Storador 
with its plastic trays. 
See the new Peltons at 
your dealer’s. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 
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SHORT REPORTS 


AG 
Demineralization of Bone 
Differential diagnosis of skeletal 
defects due to localized or diffuse 
demineralization of bone presents a 
difheult and complex problem. Clini- 
cally and roentgenologically, the le- 
sions of eosinophilic granuloma, lip- 
oid granulomatosis, and fibrous dys- 
plasia of bone may be indistinguish- 
able. Histologic characteristics of these 
conditions probably represent difler- 
ent phases of a similar disease process. 


Since all the lesions contain what 


appear on roentgenograms to be bone 


cysts, but histologically are apparent 
ly proliferative processes of the re- 
ticuloendothelial system instead of 


true cysts, Dr. W. E. Jacobson of 


the Veterans Administration Hospi- 
tal, Minneapolis, suggests that these 
skeletal defects be considered a single 
entity under the term pseudocystic 
disease of bone. The Hand-Christian 
syndrome and the Albright syn 
drome represent specific variations in 
the degree and localization of this 
basic disease process. 


Int. Med. 86:35-50, 1950. 


ARDIOLOGY 
Rheumatic Fever Therapy 
Gentisate controls the symptoms 
of rheumatic fever as promptly and 
effectively as salicylate. The com 
pound is the biologic oxidation pro 
duct of salicylate. At Mount Sinai 
Hospital, New York City, the drugs 
were alternated in 10 cases of acute 
rheumatic fever. Louis E. Schaefer 
and associates administered 2 gm. of 
sodium gentisate orally every three 
hours and continued treatment for 
ten days or more after cessation of 
fever. No nausea, vomiting, deafness, 
tinnitus, psychosis, rash, or great 
change in prothrombin time, blood 
count, or liver and kidney function 
developed among the patients given 
gentisate, though some manifestation 
of salicylism almost invariably ap- 
peared after the salicylate therapy. 


Circulation 2:265§-270, 1950. 


HYGIENE 

Drug for Hyperhidrosis 
sweating of the hands, 
axilla, feet, and other parts of the 
body may be well controlled by 
Banthine, a nontoxic anticholinergic 
drug. Sympathectomy in such cases 
will no longer be necessary, believe 
Dr. Keith S$. Grimson and associates 
of Duke University, Durham, N.C. 
From 1 to 2 tablets, each contain- 
ing 50 mg. of Banthine bromide, 
are taken orally every four hours. 
The skin is dry thirty to forty-five 
minutes after the larger dose, and 
effects last four to five hours. For 
4 young women, troublesome _per- 
spiration was checked after persist- 
ing one year to a lifetime. 

}.A.M.A, 1950. 
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THERE'S INA WORLD OF COMFORT 
IN LITTLE \\\ THINGS BY DAVOL! 


am infant rubber accessories is only 
_ © one of the many (and most satisfying!) 
things we do. Fine materials and 
workmanship, great skill and care and 
’ our more than 75 years of experience 
go into every rubber sundry, no matter 
how tiny it is. 
Here are just a few Davol specialties— 
all designed to meet the specifications 
and standards of the medical profession. 


peinas—Infant Hot 


| English pattern. 
Single end dov- 
ble.Mede of am- 


RUBBER COMPANY Providence 2, 8.1. 


i 
eh 
/, 
| 
“Anti-Colle” Nursing ( “> 4g 
Bottie Cap. Amber rub- \ 4 
bor with patented poll-tab. 
Convenient. Easy to use. | 
Famous Anti-Colle® Brand 
Nipples in two popular types, 
Fint-size, —“Sani-Teb“ and Dual-Perpese?. 
Umbilical Belt — mode with 
Devel skill. Ambor“Pure-gom.” Trees fe 
Breast Shield — scientifically | 
designed; made of ember 
applied for 
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CASTROPNTEROLOGY 
Sterilization of the Colon 

In preoperative chemotherapy of 
the colon, bacterial resistance may 
be retarded by a combination of 
drugs. Antibiotics and supplemental 
agents were given to 24 healthy sub- 
jects and 20 patients with intestinal 
lesions by Lt. Col. Edwin J. Pulaski, 
M.C., U.S.A., and associates at the 
Brooke Army Medical Center, Fort 
Sam Houston, Tex. Streptomycin in 
doses of 0.5 gm. four times daily 
eliminated coliform organisms from 
feces in two to four days, but drug- 
fastness developed after four to six 
days of inhibition. Aerobacter was 
checked at times, but not cocci, 


Clostridia, and yeasts. Glucuronolac- 
tone given with streptomycin length- 
ened the inhibition period to more 
than two weeks. Polymyxin B_ in 
daily doses of 200 to 400 mg. eradi- 


cated all coliform bacteria except 
Proteus as quickly as streptomycin. 
With any type of prophylaxis, lesions 
of the large intestine delay maximal 
sterilization a day or two. Aureomy- 
cin and Chloromycetin when admin- 
istered in daily amounts of 2 gm. are 
ineffective. 


Ann, Surg. 132:225-234, 1950. 


PUBLIC 


Tuberculosis Units in India 

World Health Organization an- 
nounces plans for operation of 3 
tuberculosis control units in India. 
Ihe United Nations International 
Children’s Emergency Fund will co- 
operate in establishing the centers, 
which will train local personnel in 
modern methods of tuberculosis pre- 
vention and treatment. 


HEALTH 
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RHEUMATIC DISEASE 
Arthritis and Lung Tumor 
Severe polyarthritis may be the 
first sign of a malignant pulmonary 
growth, large or small, primary or 
secondary. Clubbed fingers and_hy- 
pertrophic pulmonary osteoarthrop- 
athy were noted by Dr. Hilary H. 
Holmes and associates of Columbia 
University and the Presbyterian Hos 
pital, New York City. In 5 of 7 in- 
stances joint pains preceded digital 
swelling, and in g treatment for 
arthritis was given months before 
discovery of thoracic disease. Exci- 
sion of the tumor relieved joint 
symptoms but did not reduce the 
periosteal lesions. 
Ann. Rheumat. Dis. 9:169-173, 1950. 


DIAGNOSIS 
Endemic Fungous Diseases 

The area for endemic coccidioi- 
domycosis or histoplasmosis includes 
a large section of the United States. 
Dr. H. E. Bass of the Jewish Memori- 
al Hospital, New York City, believes 
primary infection with fungous dis- 
ease should be considered in differen- 
tial diagnosis of atypical pneumonias 
or unexplained pulmonary infiltrates. 
Coccidioidomycosis occurs in south- 
ern California, particularly the south- 
ern San Joaquin Valley and Coast 
Range, though not along the sea 
coast; in much of west Texas and 
most of the Mexican border region, 
as well as southern New Mexico. 
southern and central Arizona, and 
the southern tips of Utah and Ne- 
vada. Histoplasmosis is common in 
certain South Central and East Cen- 
tral states. 
J.A.M.A. 143:1041-1044, 1950. 
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Authoritative Endorsement 


Phospho-Soda (Fleet)'s* endorsement by modern clinical 

authorities stems in great measure from its gently thor- 
ough action free from disturbing side effects. That, too, 
‘is why so many practitioners are relying increasingly on 

this safe, dependable, ethical medication for judicious: 
_ laxative therapy. Liberal samples on request. 


“Phospho Soda Fleet fon containing in foch 100 cc sodium biphospha 48 Gm 
™ phospho an 


Fleet Compony 


C. B. FLEET CO., 


A LAXATIVE FOR 
oF Its 
LYNCHBURG, VIRGINIA 
i 


SHORT REPORTS 


TREATMENT 
Oxygen-induced Coma 
Concentrated oxygen therapy for 
longstanding anoxia may depress 
breathing and increase blood carbon 
dioxide to the point of delirium or 
fatal coma. With 45 to 100% oxygen 
atmosphere, mental changes and 1 
death were observed in g cases of 
emphysema by Dr. J. H. Comroe, 
Jr., and associates of the University 
of Pennsylvania, Philadelphia. Grad- 
ual increase from a 30% level is safe, 
however. A nasal catheter is employ. 
ed with flow of 1 liter per minute. 
The rate is increased by 1 liter per 
minute every two or three days up 
to 7 liters per minute, then 40 to 
50°, oxygen may be given in a tent. 
During the first hours of oxygen 
therapy the patient should be ex- 
amined repeatedly for signs of devel 
oping unconsciousness, as distinguish 
ed yrom natural sleep. ‘True cortical 
depression requires constant nursing 
care, prophylactic chemotherapy, and 
in some cases bronchoscopic drain- 
age. 


1950. 


| EVE BAS NOE } 
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“A private eye to see you, Doctor.” 
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ENDOCRINOLOGY 
Enhancement of Cortisone 

The customary dose of 100 mg. 
of cortisone daily may be reduced 
and side effects obviated by syner- 
gistic action of insulin. The com- 
bination was employed for rheuma- 
toid arthritis by Dr. Edward Hen- 
derson and associates of St. Barnabas 
Hospital, Newark, N. J., and Colum- 
bia University, New York City. From 
12.5 to 50 mg. of cortisone acetate 
and 20 to 60 units of plain insulin 
were injected daily for successive 
ten-day periods. Doses of 25 mg. of 
cortisone and 40 units of insulin 
rapidly lowered the sedimentation 
rate in 6 of 8 cases and relieved 
symptoms in 4. With 50 mg. and 
yo units, 10 of 12 subjects had nor- 
mal sedimentation and 8 had remis- 
sions. 


J. Clin. Endocrinol. 10:800-801, 1950. 


EXPERIMENTAL MEDICINE 
Lipotropic Activity 

Crude liver extract prevents hepat- 
ic degeneration from a high-fat diet. 
The smallest dose protecting rats 
against fibrosis is 1 cc. injected sub- 
cutaneously three times a week. Drs. 
Harry M. McCormick and Victor A. 
Drill of Wayne University, Detroit, 
observed diminished potency when 
the same dose was given orally. Al- 
though vitamin B,, concentrate is 
also lipotropic, crystalline B,, is not. 
Fatty changes in the liver are not 
prevented by the small amounts of 
choline, inositol, and folic acid in 
the liver extract and the B,, con- 
centrate. 
Proc. Soc. Exper. Biol. & Med. 74:626-630, 1950. 
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*ALSO KNOWN AS DETTOL 


A “new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Derttol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dertt. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 
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Basic Science Briefs 


NEC ROSUROERY 
Cerebrovascular Resistance 
after Sympathectomy 

Resistance to blood flow in the 
cerebrum drops about 18%, after 
sympathectomy for high blood pres- 
sure. Circulation in the brain is 
therefore maintained even though 
mean arterial blood pressure is low- 
ered 13%. Dr. Henry A. Shenkin 
and associates at the University of 
Pennsylvania, Philadelphia, examin- 
ed g patients before and three weeks 
to six months after splanchnicectomy 
and lower thoracic or thoracolumbar 
sympathectomy. Frequent postopera- 
tive improvement of retinal lesions 
is a logical result of cerebrovascular 
relaxation. The mechanism of release 
is not known. 
irch. Surg. 61:319-324, 1950. 


hHYSMOLOCY 
Heat and Venous Pressure 
Swelling of dependent regions such 
as the ankles, so often observed in 
hot weather, may result from vaso- 
dilation which increases venous pres- 
sure. When a person stands erect 
venous pressure in the foot is a 
resultant of the relative rates at 
which blood flows into the veins 
from the arteries and is removed 
by muscular activity. Drs. J. P. Henry 
and O. H. Gauer of the Aero Medi- 
cal Laboratory, Wright-Patterson Air 
Force Base, Dayton, found that in 
adults during vasodilation induced 
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by heat, even vigorous walking move- 
ments fail to reduce the mean venous 
pressure below 70 mm. Hg. Far less 
activity is required to effect such 
a reduction when the temperature is 
in the comfort zone. In a cool en- 
vironment even normal involuntary 
postural movements will bring ve- 
nous pressure down to 50 mm. Hg, 
the level that approximates the 
counterbalancing osmotic and tissue 
pressures. The more frequent de- 
velopment of ankle edema in cardiac 
patients during hot weather and 
the greater incidence of varicose 
ulcers in the southern states may 
in part be caused by the hot humid 
environment. 

J. Clin. Investigation 29:855-861, 1950. 


BIOCHEMISTRY 


Serum Cholesterol Levels 

An unidentified substance in egg 
yolk elevates the cholesterol level of 
human sera, but the amount neces- 
sary to produce this result is well 
above that in the eggs consumed in 
ordinary diet. Dr. William J. Mes- 
singer and associates of Goldwater 
Memorial Hospital, New York City, 
had 24 persons ingest egg yolk pow- 
der in different amounts in addition 
to their regular diets. An increase 
in serum cholesterol levels was regis- 
tered for most of the patients. Egg 
yolk powder was more effective than 
preparations of pure cholesterol in 
elevating serum cholesterol levels. 
Arch. Int. Med. 86:189-195, 1950. 
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Younger 
Infants 


Rennet-custards, made from uncooked milk with 

“Junket” Brand Rennet Powder or Tablets, are among the first 

desserts advised by pediatricians for young infants. These delicious, 
eggless milk desserts, more easily digested than milk itself, help to cater 
to the younger infant's developing preference for solid foods — 

thus permitting early spoon feeding of a pleasing new texture in a desirable variety 
of flavors and colors. Quickly prepared, and in no way changing the 
nutritive values of uncooked milk, rennet-custards afford a 

welcome diversity to, and heightened interest 1n, this all-important 

food for the younger infant. Mothers will appreciate your 

specific recommendation on your Diet Lists. 


"JUNEKET” BRAND FOODS 


Chr. Hansen's Laboratory, Inc. 


LITTLE FALLS. N.Y 
Dept. G-15-100 


Untreated Mitk show- “junket” Rennet Powder sweet- 
ing Coarse, tough curds, ened. six flavors 


often hard to digest. 


ened, unflavored (particularily for 
very young infants and diabetics) 


Rennet Dessert Curds 
milk with rennet 


edded, showing fine, . “RIMKET” is the trade-mark of Chr. Hansen's Laboratory. Ing 
readily digested curds. 


for its rennet and other food 
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BASIC SCIENCE BRIEFS 


NEPHROLOGY 
Mechanism of Hypertension 
Arterial spasm of the renal cortex 
may be the underlying cause of es 
sential hypertension. The probable 
from temporary emotional 
rise of blood pressure to fatal nephro- 
sclerosis is outlined by Dr. Joseph 
Frueta of the Nutheld Orthopaedic 
Centre, Oxford, England. In hyper 
sensitive people, arterioles of the 
kidney cortex are contracted even 
more often than usual, owing to 
exaggerated sympathetic or hormonal 
activity. ‘Transient constriction in- 
cites production of a pressor sub- 
stance, such as renin, or inhibition 
of an antipressor agent. In the early, 
reversible stage of hypertension the 
pressor factor may be reduced, either 
by subsidence of cortical stimuli or 
by higher blood pressure forcing 
cortical vessels to reopen. Repeated 
arterial pressure gradually 


course 


risc im 


“Yes, and the next lime you get me out of bed at 2 a.m. 
to settle a family quarrel the bill will be twice that size.” 
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thickens arterial walls, but renal 
cortical arteries remain normal for a 
time. Although rest might still avert 
disease, ordinary activity usually 
keeps the basic pressure 4o to 80 
mm. of mercury above natural limits. 
From constant hypoxia, cortical ar- 
teries finally harden until kidney 
damage results in death, if vessels 
in heart or brain have not already 
failed. Sudden injury by infection, 
toxemia, pregnancy, or other causes 
may produce nephrosclerotic hyper. 
tension initially or transform slowly 
evolving essential hypertension into 
the malignant form. 


Glasgow M. J. 31:217-242, 1950. 


An Important Announcement 
of interest to 
Mopern Mepictne Readers 
appears on pages 176-177 


Life's Weary 
Moments 
Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Octo- 
ber 15 winner is 
tlice B. Burke, M.D. 
Alameda, Calif. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MoveRN MEDICINE 
84 South St. 
Minneapolis 3, Minn. 


MODERN MEDICINE 


| 
|_| 


Because the male climacteric often 
simulates many other disorders — 
angina pectoris, prostatism, neur- 
asthenia, anxiety neurosis, even 
early psychosis —Yiagnosis may be 
dificult. When in doubt, a thera 


peutic test with Oreton,® Schering’s Testosterone 


Propionate U.S.P., may not only aid in clarification 
but at the same time offer weleome relief to the 


androgen deficient patient. 


Doses of 25 mg. One ton are injected intramuscularly 
daily for five days each week for two weeks. Defini- 
tive improvement suggests the diagnosis of male 
climacteric and continued administration of the hor- 
mone either as Oreron, OxtetTon Buccal Tablets or 
Orton M® Tablets. 


(Testosterone Propionate USP.) 


@RETON (testosterone propionate in oil) available im 5, 
10, or 25 mg., ampuls, and multiple dose vials of 10 ce. in 25, 
SO or 100 mg. per 

@RETON Buccal Tablets (testosterone propionate) avail- 
able as 2.5 or 5 mg. tablets. 

@RETON-M Tablets (methyltestosterone) available as 
10 or 25 mg. tablets 


Heung CORPORATION- BLOOMFIELD, NEW JERSEY 
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BASIC SCIENCE BRIEFS 


RIOCHEMISTRY 
Blood Lipids and Disease 

A special type of cholesterol-bear- 
ing molecule related to atherosclero- 
sis has been demonstrated by flota- 
tion in the analytic ultracentrifuge. 
Dr. John W. Gofman and associates 
of the University of California, 
Berkeley, observed the new class of 
lipid and lipoprotein aggregates in 
both human and rabbit sera. Con- 
centrations are especially high after 
myocardial infarction and are in- 
creased with hypertension, coronary 
insufhciency, diabetes mellitus, the 
nephrotic syndrome, and hypothy- 
roidism. Although the new molecules 
do not correspond with lipemia after 
meals or with total serum cholesterol, 
proportions are gradually lowered by 
a low-fat, low-cholesterol diet main- 
tained for several weeks or, in some 
instances, months. 


Circulation 2:161-178, 1950. 


CARDIOLOGY 
Cholesterol in Heart Disease 
Total serum cholesterol is high 
with coronary disease principally be- 
cause the esterified fraction is elevat- 
ed. Free cholesterol is affected least, 
affrm Dr. Menard M. Gertler and 
associates of Massachusetts General 
Hospital and Harvard University, 
Boston. Sera of g7 men with heart 
involvement, 97 healthy men of simi- 
lar age, build, and occupation, and 
146 unmatched healthy men were 
analyzed. The ratio between total 
cholesterol and phospholipid was in- 
creased in the group with coronary 
disease, implying a disturbance in 
serum colloid makeup. 


Circulation 2:205-214, 1990. 


160 


DERMATOLOGY 


Myxedematous Tissue 

The highly increased intercellular 
substance of myxedematous connec- 
tive tissue consists chiefly of hyalu- 
ronic acid. The source is probably 
Ehrlich’s mast cells, and the amount 
is governed by thyroid function, per- 
haps through variable levels of hya- 
luronidase. Dr. G. Asboe-Hansen of 
the University of Copenhagen, Den. 
mark, obtained biopsies of myxede- 
matous skin from 2 women, 1 hypo- 
thyroid and the other hyperthyroid 
with localized myxedema. Numerous 
large, highly granular mast cells 
were noted throughout the thickened 
connective tissue. Intercellular sub- 
stance was reduced by doses of thy- 
roid and hyaluronidase injection. 


J. Invest. Dermat. 15:25-32, 1950. 


CY POCHEMISTRY 
Glycogen in Cervical Cancer 
When using the vaginal smear 
technic for cancer diagnosis, false- 
positive errors due to the presence 
of non-neoplastic cells with unusual 
morphologic features may be avoid- 
ed by determining the glycogen con- 
tent of the cells. Drs. W. Burton 
Ayre and J. Ernest Ayre of McGill 
University, Montreal, found that ma- 
lignant cells in the cervical smears 
of 10 patients with squamous Car- 
cinomas of the uterine cervix were 
uniformly lacking in glycogen. Con- 
versely, cells of a differentiated basal 
type, all containing glycogen, have 
been found in smears from cervices 
with benign erosions and in smears 
from the postpartum or postmeno- 
pausal genital tracts. 
Am. J. Clin. Path. 20:644-650, 1950. 
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“THE PATIENT WILL RECOVER” 


Indication: Headache. 
R “Take nightshade root (belladonna) and 
boil it in a stone vessel. Mix with butter. 
Apply to the head. The patient will re- 


cover.” 


This prescription was found in a |6th cen- 
tury medical manuscript, written in the Middle 
East. 

There is good reason to doubt its assurance: 
“The patient will recover.” 


The practice of medicine has come a long 


way since the days of this folklore {nedicine. 


Today's physicians prescribe drugs only 
atter painstaking research has verified their 
therapeutic efficacy. That is why many physicians 
specify Mallinckrodt for prescription chemicals 
of uniform, dependable purity. 


MALLINCKRODT PRESCRIPTION CHEMICALS 


lodides Silver Salts 
Bismuth Compounds Mercurials 
Iron Compounds Salicylates 
Diagnostic Aids Mandelates 
Sulfonamides Vitamins 
Anesthetic Agents 


&3 Yoars of Service lo Chemical Users 
MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt Street, St. Louis 7, Mo. « 72 Gold Street, New York 8, NuY. 
Chicago Cincinnati Cleveland Los Angeles 
Montreal Philadelphia San Francisco 
Uniform Dependable Purity 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Oct. 15 winner is 
W. R. Armstrong, M.D. 

Tupelo, Miss. 
Mail your caption to 
[he Cartoon Editor 
Caption Contest 
No. 2 
Mopern MeEpicine 


Sy South roth St. “I checked our blood groups in the lab today, Father, 
Minneapolis 3, Minn. and guess what?” 


new clinical studies 


again prove value of 

Westhiazole Vaginal in cervicitis and 

vaginitis. Useful in clearing up cervical mucous 

plug or mucopurulent discharge; promotes 

“rapid healing’ after cauterization; “gratifying results” 

when applied before ond after hysterectomies and plastic repair. 
® 

westhiazole vaginal 

a sterile jelly, 

dainty, convenient single-dose disposable applicators | 10% SULFATHIAZOLE, 


4% UREA, 3% LACTIC 


send for samples and reprint * ACID, 1% ACETIC ACID 
by Stein, 1. F. and Kaye, B. M.: So. Clin. North Am. 30.259, 1950. 


WESTWOOD PHARMACEUTICALS glycol bese. Acidifies, 


Division of Foster-Milburn Co. ; combats secondary 
468 Dewitt St., Buffalo 13, N. Y. infection, speeds healing. 


in a polyethylene 
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Tired, Aching Feet... 


Rheumatoid Foot 
and Leg Pains... 


Sore Heels . . 


Excessive Fatigue 
due to Foot Strain 
and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


A typical case of weokened 
Longitudinal Arch 


HESE symptoms,so common among 
who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl's Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl's Foot-Eazers 


How Dr. Scholl's Foot-Eozer 
helps reposition Arch structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal 
cities. $5.00 pair. Professional litera- 
ture gladly mailed on request. 


Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort* Shops are located in the following cities: 


Baltimore, 
or, Boston, Birmingham, 

Ben geport, Brockton, Buffalo, 
Canton, Chicago, Cincinnati, 
Cleveland, Columbus, Dayton, 
nver, Detroit, Duluth, East 
Orange, Elgin, Elmira, Fargo, 
Flint, Fort Wayne, Gary, Glen- 
dale,Grand Rapids, Hammond, 
Hartford, Hempstead, High- 


land Park, Mich., Hollywood, 
Indianapolis, Jamaica, Kansas 
City, Kenosha, Lancaster, Lan- 
sing, Long Beach, Calif., Los 
Angeles, Miami, Milwaukee, 
Minneapolis, New 
Haven, New York, Newark, 
N. J., Oakland, Omaha, 
Peoria, Philadelphia, Phoenix, 
Plainfield, N. J., Portland, 


See Classified Telephone Directory 


Maine, Rochester, St. Louis, 
St. Paul, San Bernardino, San 
Diego, San Jose, 
Scranton, Seattle, South 
Spokane, Springfield, rire 
Springfield, ass., Syracuse, 
Toledo, Toronto, Trenton, 
Tucson, Upper Darby, 
White Plains, Wilmington, 
W orcester. 

* Trade Mark Reg. 


For name of dealer in your community write THE SCHOLL MFG. CO., inc., Chicago—New York 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

ANNUAL REVIEW OF MEDICINE, 1950, VOL. 1 
edited by Windsor C, Cutting and 
Henry W. Newman. 484 pp. Annual 
Reviews, Stanford, Calif. $6 

LEHRBUCH DER INNEREN MEDIZIN, VOL. 1 
edited by Helmut Dennig. 999 pp., ill. 
Georg Thieme, Stuttgart. 29.70 M. 

CHRONIC CARBON MONOXIDE POISONING; A 
STUDY IN OCCUPATIONAL MEDICINE by 
Aage Grut. 230 pp., ill. Einar Munks- 
gaard, Copenhagen. 12 kr. 


METAL FURMITURE SINCE ‘97 


The 3050 Series, in extra-dur- 
able, stunning Custom Satin 
Chrome finish. Comfortable coil 
seats, flex-spring backs. Royal's 
new flexible sectional ensembles 
and individual pieces you can 
mix, match, arrange and re- 
orrange as you prefer. 


ROYAL METAL MFG. CO. 
175-H North Michigan Avenve - Chicage 1 


Wew York + Los Angeles + Preston, Ontario 
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Surgery 

VATHOLOGY IN GENERAL SURGERY by Paul 
W. Schafer. 595 pp. ill. University 
of Chicago Press, Chicago. $17.50 

A MANUAL OF BANDAGING, STRAPPING AND 
SPLINTING by Augustus Thorndike. 2d 
ed, 148 pp., ill. Lea & Febiger, Phila- 
delphia. $2 

WORLD SURGERY 1950 by Stephen A. Zie- 
man. 177 pp. ill. J. B. Lippincott 


Co., Philadelphia. $6 


* New ROYAL Trademark — it's replacing the 
famous Reyalchrome and Royalsiee! trade-names. 
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STRAINED and 


LY’, HOMOGENIZED CARROTS 


yw ready digestibility of Libby’s 
Strained AND Homogenized 
Baby Foods, and their early toler- 
ability, are graphically shown as 
physical changes which Libby’s ex- 
clusive process of homogenizing 
brings about. 

For instance, in carrots that have 
only been strained, less than 30% 
of the food substance presents par- 
ticles under 250 microns in size— 
more than 70% is composed of par- 
ticles up to and over 840 microns in 
size. BUT when this substance 
undergoes Libby’s homogenizing 


CARROTS MERELY STRAINED 


process, there remain no particles 
over 250 microns in size; 87% are 
smaller than 150 microns. 

Thus digestion is facilitated, and 
utilization of contained nutrients, 
such as iron, is enhanced. Since cel- 
lulose fibers are comminuted to ultra- 
small size, Libby’s Homogenized 
Baby Foods may be fed with safety 
as early as the fifth week of life and 
are well tolerated.* Yet this feature 
carries no price penalty, for Libby’s 
cost the mother no more than ordi- 
nary, merely strained, baby foods. 


*Reprints of clinical studies are available on request. 


Libby, M¢Neill & Libby ¢ Chicago 9, Illinois 


HOMOGENIZED 
BABY FOODS 


AN INDEX TO READY DIGESTIBILITY 
MICRONS 
| 
\ 
840 
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CURRENT BOOKS © PAMPHLETS 


Physical Medicine 
HANDBOOK OF PHYSICAL MEDICINE AND 
REHABILITATION compiled by the Coun- 
cil on Physical Medicine and Rehabil- 
itation of the American Medical As 
sociation. 573 pp., ill. Blakiston Co., 
Philadelphia. $4.25 
KEHABILITATION, RE-EDUCATION AND REME- 
DIAL exercises by Olive F. Guthrie 
Smith. 2d ed. 456 pp. Williams & 
Wilkins Co., Baltimore. $6 


Psychiatry 

SEXUAL FEAR by Edwin W. Hirsch. 307 
pp. Garden City Publishing Co., Gar- 
den City, N.Y. $3 

1HE WRITER AND PSYCHOANALYSIS by 
Edmund Bergler. 265 pp. Doubleday 
& Co., Garden City, N.Y. $3.50 

COLOR PSYCHOLOGY AND COLOR THERAPY 
by Faber Birren. 284 pp. McGraw 
Hill Book Co., New York City. $4.50 

1HE MASK OF SANITY by Hervey Cleck 
ley. 2d ed. 569 pp. C. V. Mosby Co., 
St. Louis. $6.50 


of Hydrogen Peroxide .~. with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Biochemistry 

ILXIBOOK OF BIOCHEMISTRY by Benja- 
min Harrow. 5th ed. p. W. B. 
Saunders Co., Philadelphia. $6 

PROGRESS IN BIOCHEMISTRY: A REPORT ON 
BIOCHEMICAL PROBLEMS AND ON BIO- 
CHEMICAL RESEARCH SINCE 1939 by Felix 
Haurowitz, 405 pp., ill. Interscience 
Publishers, New York City. $7.50 

VRINCIPLES OF CHEMISTRY by Joseph H. 
Roe. 7th ed. 424 pp., ill. C. V. Mosby 
Co., St. Louis. $3.50 


Anatomy 

1EXIBOOK OF ANATOMY AND PHYSIOLOGY 
by Catherine Parker Anthony. gd 
ed. 614 pp., ill. C. V. Mosby Co., St. 
Louis. $4 

SHORT MANUAL OF REGIONAL ANATOMY by 

A. Keen. 2d ed. 174 pp., ill. 

Longmans, Green & Co., London. 10s. 
6d. 

\ TEXTBOOK OF NEURO-ANATOMY by Al- 
bert Kuntz. 5th ed. 524 pp., ill. Lea 
& Febiger, Philadelphia. $8 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


Constituents : 
Hydrogen Peroxide 1 5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 01% 
Dissolved and stabilized 


Substantially anhydrow 
alycerol qs ad. 30cc. 


Samples and Literature on request 


Internaticnal Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 


Siycerite 
——— 


When Steam Inhalation 
Is Indicated... 


recommend Vicks VapoRub in Steam 


Your patients will find that Vicks VapoRub in Steam 
is remarkably effective in relieving respiratory distress 
quickly and easily. 

Because VapoRub’s special formula includes 7 volatil- 
izing ingredients—it is ideal for steam therapy. 

Equally effective in vaporizer or bowl of boiling water, 
Vicks VapoRub can be used as often as needed .. . for all 
the family. And ... because there’s a jar already on hand 

in most medicine chests .. . your patients 
can get relief without delay. 


NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 


Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


'THYPHEN 


Safe.. Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. Y. 


Nutrition 

CURRENTS IN NUTRITION 1950. Proceedings 
of the Symposium on Nutrition Held 
at the University of Illinois, Nov. 
1g, 1949. 128 pp. National Vitamin 
Foundation, New York City. $1 

NUTRITION AND DIET THERAPY by Fairfax 
T. Proudfit and Corinne H. Robinson. 
roth ed, g14 pp., ill, Macmillan Co., 
New York City. $4 

NUTRITIONAL DATA compiled by Harold 
\. Wooster, Jr., and Fred C. Blanck. 
114 pp. H. J. Heinz Co., Pittsburgh. 
Apply 


Psychosomatic Medicine 
PERSONALITY IN PEPTIC ULCER by Albert 
J. Sullivan and T. E. McKell. 112 pp., 
ill. Charles C Thomas, Springfield, 
Ill. $3 
PRINCIPLES OF PSYCHODYNAMICS by Edo- 
ardo Weiss. 268 pp. Grune & Strat- 
ton, New York Citv. $4 


Radiology 

SUPERVOLTAGE ROENTGEN THERAPY by 
Franz Buschke, Simeon T. Cantril and 
Herbert M. Parker. 375 pp.,_ ill. 
Charles C Thomas, Springfield, Hl. 
$10.50 

DIAGNOSHIC RADIOLOGY: FOR PRACTITIONERS 
AND STUDENTS by Gunnlaugur Claessen. 
j!2 pp., ill. Einar Munksgaard, Copen 
hagen. 56 kr. 

RONTGEN-UND RADIUMPHYSIK FUR  MEDI- 
ZINER by Richard Glocker. 275 pp., ill. 
Georg Thieme, Stuttgart. 19.80 M. 

LEHRBUCH DER RONTGENDIAGNOSTIK, VOL. 1, 
part 1 by H. R. Schinz et al. 5th ed., 
426 pp., ill. Georg Thieme, Stuttgart. 
66 M. 


LEHRBUCH DER RONTGENOLOGISCHEN DIF- 
FERENTIALDIAGNOSTIK. BAND I. ERKRAN- 
KUNGEN DER BRUSTORGANE by Werner 
Teschendorf. 2d ed. 779 pp., ill. 
Georg Thieme, Stuttgart. 84 DM. 

LFHRBUCH DER RONTGENOLOGISCHEN  DIF- 
FERENTIALDIAGNOSTIK. BAND II. ERKRAN- 
KUNGEN DER BAUCHORGANE by Werne1 
Teschendorf. 2d ed. 608 pp.,_ ill. 
Georg Thieme, Stuttgart. 72 DM. 


Urology 
GENITO-URINARY SURGERY by Sir John 
Thomson.Walker. Edited and revised 
by Kenneth Walker. gd ed. 956 pp., 
ill. Paul B. Hoeber, New York City. 
$15, 


(Continued on page 172) 


are better in’ 


Pack-a-day smokers, it is estimated, take 3 full 
ounces of nicotine and tars into their systems 
every month. With a Denicotea cigarette holder 
your patient cuts down on these poisons with- 
out giving up a single cigarette! 


After use 


Crystal is pure Filter absorbs nicotine and 
tara—turns black. 


Nicotine and tars, trapped in che Denicotea filter, 
can't reach, can't barm mouth, teeth and gums 
.. Nose, sinuses, throat and lungs! That is why 
many doctors recommend the Denicotea holder 
rather than ban cigarettes entirely. 


PROFESSIONAL INTRODUCTORY OFFER: Write for 
Denicotea Holder, $1.00 postpaid (reg. price $2.00) 
Lady Denicotea, $1.75 postpaid (reg. price $3.50) 


Alfred Dunhill, Dept. M 
660 Fifth Ave., New York 19 


Crystal Fitter Cigarette Holder 
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Intermediate duration of action plus an adequate margin of safety 
has directed the action of leading cardiologists to the glycosidal 


extract of Digitalis purpurea— 


GITALIGIN 


(ji-tal-i-jin) 
GITALIN (AMORPHOUS) 
CARDIOACTIVE GLYCOSIDE OF DIGITALIS PURPUREA 


Trial supply and literature on request 


if 
\ 


A Median 
Action 


Curve 


The action and therapeutic scope of this preparation have been carefully 
studied by Batterman and co-workers, who describe Gitaligin as a “... 
digitalis preparation of choice for the usual treatment of the patient with 
congestive heart failure.” ** 

Gitaligin is notable for uniformity in clinical potency and predictability of 
dosage (expressed in weight, not units). Investigational evidence indicates 
that Gitaligin is practically completely absorbed from the bowel. 
Approximate Maintenance Dosage Equivalents—Ambulatory patients, 0.5 mg. 

Gitaligin approximates 0.1 Gm. digitalis leaf; 0.1 mg. digitoxin; 0.5 mg. 
digoxin; 1.0 mg. Lanatoside C. 
Supplied as scored tablets, each tablet providing 0.5 mg. of gitalin (amorph- 
ous) in bottles of 30 and 100. 
*“Gitaligin” Brand of gitalin (amorphous) is a trademark of White Laboratories, Inc. 


**Batterman, A. C., and co-workers: Studies with Gitalin (amorphous) for Treatment of Patients 
with Congestive Heart Failure, Federation Proc. 9:256-257 (March), 1950. 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N. J. 
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| women patients suffer trom 

vaginal. discharge... and pH is 

the index. In vaginitis, Jeukorrhea, 

trichomonas vaginalis, acidity is the important thera- 

peutic factor. DOMOGYN affords effective initial 

treatment in these cases, restoring acidity and, thus, 
re-establishing a normal vaginal flora. 

FAR SUPERIOR TO VINEGAR OR LACTIC DOUCHES. 
One teaspoonful bulk DOMOGYN, or the con- 
tents of a DOMOGYN Packette in 2 quarts of 
— hot water as a soothing therapeutic 


Available ot all drug stores 


DOME CHEMICALS, INC. 
109 West 64th $1 New York 


PARAVOX 
“Tiny MYTE” Hearing Aid 


New, jewel-like PARAVOX ‘‘Tiny-MYTE” 
Hearing Aid is smaller, lighter! Powerful, 
amplifies sound with superb fidelity and clarity. 
Compensates for extreme hearing loss. Rugged 
internal plastic chassis withstands and absorbs 
shock, resists moisture. Provides ‘‘one-minute”’ 
replacement feature. 

Economical, uses common zine-carbon batteries, 
avallable everywhere. Thousands use, and like 
PARAVOX Hearing Aids. Widely accepted. 
Nationally advertised. Product of « company 
engaged in the exclusive manufacture of hear- 
ing aids for over twelve years. 


PARAVOX, Inc. 


2056 East 4th St., Cleveland 15, Ohio 
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Public Health 

YOU AND wg HEALTH by J. Roswell Gal- 
lagher. ill. Science Research 
icago. 

PRINCIPLES OF PUBLIC HEALTH ADMINIS- 
TRATION by John J. Hanlon. 506 pp., 
ill. C. V. Mosby Co., St. Louis. $6 

FEDERAL FOOD, DRUG AND COSMETIC ACT: 
JUDICIAL AND ADMINISTRATIVE RECORD, 
1938-1949 by Vincent A. Kleinfeld and 
Charles Wesley Dunn. 895 pp. Com. 
merce Clearing House, New York 
City. $17.50 

AIDS TO PUBLIC HEALTH by Liywelyn 
Roberts. 6th ed. g04 pp. Bailliére, 
Tindall & Cox, London. 6s. 6d.; Wil- 
liams & Wilkins Co., Baltimore. $2 


Histology 

TISSUE CULTURE TECHNIQUE by Gladys 
Cameron. 2d ed. 1gi pp., ill. Aca- 
demic Press, New York City. $4.20 

A HISTOLOGY OF THE BODY TISSUES WITH 
A CONSIDERATION OF THEIR FUNCTIONS 
by Margaret Gillison. 236 pp., ill. 
E. & S. Livingstone, Edinburgh, 155.; 
Williams & Wilkins Co., Baltimore. 
$3.50 

PHYSIOLOGY OF TISSUES AND ORGANS by 
Douglas H. K. Lee. 172 pp. Charles 
C Thomas, Springfield, Ill. $4 


Medical History 
AETIOS OF AMIDA! THE GYNABCOLOGY AND 
OBSTETRICS OF THE SIXTEENTH CENTURY 
A.D. (TRANSLATED FROM THE LATIN . . . 
OF CORNARIUS, 1542) by James V. Ricci. 
215 pp. Blakiston Co., Philadelphia. $7 
ILLUSTRATIONS FROM [HE WORKS OF 
ANDREAS VESALIUS OF BRUSSELS, WITH 
ANNOTATIONS AND TRANSLATIONS 
AND A BIOGRAPHICAL SKETCH OF VESALIUS 
by J. B. de C. M. Saunders and 
Charles D. O'Malley. 252 pp. World 
Publishing Co., Cleveland. $10 
CATALOGUE OF INCUNABULA AND MANU- 
SCRIPTS IN THE ARMY MEDICAL LIBRARY 
by Dorothy M. Schullian and Francis 
E. Sommer. 361 pp., ill. Henry Schu- 
man, New York City. $15 


Miscellaneous 
NATIONAL INSURANCE by John Gazdar. 
2d ed. g6 pp. Stevens & Sons, Lon- 
don. 4s 
CLINICAL SONNETS by Merrill Moore. 72 
pp. Twayne Publishers, New York 
City. $2.50 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


West. J. Surg., Obstet. 

& Gynec., $1:50, 1943; 
J.AM.A,, 128490, 1945. 
TAMPAX INCORPORATED 
PALMER, MASS. 


TAMPAX 


the internal menstrual guard of choice 
Your request will bring J 
professional samples promptly. MM-15- 100 
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To Curb the 
Appetite 
in OBESITY 


SAFE in 100% 
of cases 

regardiess of 

cinical condition 


EFFECTIVE in 80% of 568 cases’ 
EXCELLENT RESULTS’ 


Each Flavettes lozenge contains 
1/20 gr. of benzocaine with clini- 
cally-tested proportions of essential 
oils . . . no thyroid, amphetamine 
or other potent drugs that are some- 
times hermful. Samples and clinical 
reprints. 


1. N.Y. State Med. Jour., May, 1947. 
2. N. Carolina Med. Jour., July, 1950. 


AMHERST RESEARCH DIVISION 
Capitol Station, Albany, New York 


For a simplified technic 
in intravenous therapy— 
Polyethylene Tubing 


Since polyethylene tubing is non-irritating and re 
tards clotting, it cam be inserted in a vein and left 


in place for several days, eliminating the need for 
repeated venipuncture. After each infusion the tubing 
is closed by heat-sealing 

The tubing is readily introduced into the vein by 
passing it through the lumen of a needle inserted in 
the vein and then withdrawing the needie, leaving 
the tubing in position 

Write for Folder 447MM, describing the 
detailed technic 


CLAY-ADAMS CO., INC. 


141 East 25th Street, New York 10, N.Y. 


174 


PATIENTS 
...|Have Met 


The editors will pay S81 for each story published, 
No contributions will be returned. Send your 
experiences to the Patients 1 Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn, 


Getting Better All the Time 


When I was working with a mobile 
unit: making a chest X-ray survey 
thought I saw a familiar face. I asked 
the woman if she had not already had 
an X-ray, 

“Oh yes,” she replied. “The first one 
didn’t help me, but after the second 
one I began feeling a lot better. | don’t 
have to stop the treatments, do 


“My husband and I want a baby, 
Doctor, so I've come to you.” 


A frantic mother called asking that I 
rush right over as her young son was 
serv ill. When I arrived I could find 
nothing the matter with the child, so 
I asked the mother why she called. 

“Do you know, doctor,” she said, 
“Jimmy had the same look in his eves 
that Fido had just before he died this 
spring.””—].L.B. 


“Give me a bottle of sitz,” de- 
manded the woman of the druggist. 
“The doctor says | should give Jun- 
ior a sitz bath.” —B.w, 


| 
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frong from wrist to finger tips 


HIN? Yes, these B. F. 

Goodrich surgeons’ 
loves are tisswe-thin so that 
our touch is almost as sen- 
itive as when no gloves 
worn. 

Strong? Yes, these B. F. 
soodrich surgeons’ gloves 
ive you the protection you 
eed .. . protection without 
yeak spots or heavy spots. 
rom the wrist to the tips of 

. . even between 


k ... these gloves 
ave the strength that means 
ynger wear, better service. 
's a miracle of precision 
roduction that makes thi 


unique combination of thin- 
ness and strength possible. 
You get this combination no 
matter which type of B. F. 
Goodrich glove you choose. 
There are three types: 

B. F. Goodrich “ Miller” 
brand surgeons’ gloves— 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
tinized” surface. 


B. F. Goodrich “Miller” 
brand examination gloves— 
Short length cuff. Sizes 7 to 
9, including half sizes. White 
only. 


The new B. FP. Goodrich 


“Special Purpose” glove— 
Created for those who de- 
velop an allergic dermatiti¢ 
when using ordinary rubber 
gloves. Sizes 6% to 9%, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Good- 
rich Company, Sundries Divi- 
sion, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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ALL OF 1950's MEDICAL DISCOVERIES AND TECHNICS 
— IN ONE ILLUSTRATED — FULLY-INDEXED VOLUME! 


Efficient practice makes it absolutely necessary 


every physician and surgeon to keep up to date 
all the new technics, drugs, theories and methods | 
are constantly being developed. Yet how can you 

time to read even a small part of the multitude 
periodicals, papers and reports that describe tl 
new developments? That is why Modern Medi 
Annual was originally published—to give busy, a 
doctors one single source for all of the year’s sig: 
cant medical achievements! 


Now—we are publishing a limited 
tion of the 1951 Modern Medicine 
nual—the only single volume that br 
you all of 1950’s medical discover 
For a limited time we are offering 
volume at a special pre-publication p 


SEND NO MONEY NOW — JUST MAIL RESERVATION COUPON 


I consider the ANNUAL the most valuable 
hook I possess and would not be without it 


As in the eight previous editions, the 195!) 
Modern Medicine Annual contains hundreds 
of authoritative articles that bring you abreast 
of medicine's fast pace! In its 900 informa- 
tion-packed pages, you wil! find all of the 
impertant reports, and abstracts that appeared 
in Modern Medicine during 1950. Each article 
is clear, concise and easy to understand-—-and 
there are hundreds of illustrations to empha- 
size and complement the text. 


Many Special Features 


ln addition to the 600 abstracts on Medicine. 
Surgery. Gynecology, Geriatrics, etc.—-there 
are 60 Special Articles, Exhibits and Symposia 
on the latest discoveries in various fields of 
medicine—plus 24 interesting ‘“‘Diagnostix.” 
Furthermore, this valuable book is so com- 
pletely indexed that you can locate the infor- 
mation you want in a matter of seconds! One 
index lists all of the authors; another covers 
the entire book by subject. Truly, all of 1950's 
medical progress .. . at your fingertips! 


Highly Praised By Doctors 
Throughout the Country 

Yes, the 1951 Modern Medicine Annual is 
literally packed with authoritative medical 
information—facts in diagnosis and treatment 
that will help you every day in your practice! 
But you don’t have to take our word for this 

here's what your own colleagues say about 
this indispensable reference guide : 


as long as I am in practice.” M.D., Texas. 


“The ANNUAL certainly covers all the 
latest medical advances. It's the best 1 have 
ever secn.”” M.D., New York. 


And we have hundreds of such favorable com- 
ments from doctors all over America---physi- 
cians and surgeons who want—and need- 
Modern Medicine Annual every year! Many 
of them order two copies—one for leisure 
reading at home and one for quick reference 
at the office. 


10 Days Free Trial Examination 


However, the only way we can actually 
PROVE how valuable the 1951 Modern Medi- 
cine Annual can be in your everyday practice, 
is to have you examine it at our expense. That 
is why we make this offer: Send no money 
now—just fill in and mail the Reservation 
Coupon at the right. Early in 1951 you will 
receive your copy at the special pre-publication 
price of only $5. Read it at your leisure; note 
what a helpful, reliable, time-saving reference 
work it is. Then, if you do not agree that this 
is the easiest method of keeping up to date on 
the year’s medical progress, return your copy 
within 10 days and your money will be prompt- 
ly refunded! But remember—this edition is 
limited—so we urge you to mail the Reserva- 
tion Coupon NOW. 


published 
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MEDICINE ANNUAL 


AN INDISPENSABLE REFERENCE 
WORK FOR EVERY PHYSICIAN 


Over 900 Informative Pages 


600 Abstracts by 1,100 
Authors 


24 Interesting Diagnostix” 
60 Special Articles and 
Exhibits 

Double Indexed by Author 
& Subject 

Hundreds of Illustrations 
Beautifully Printed—Richly 
Bound 


OUTSTANDING ARTICLES BY 
EMINENT PRYSICIANS LIKE: 


George W. Thorn William Dameshek 
Hans Selye Leo G. Rigler 
Frank Meleney Perrin H. Long 
J. Albert Key Charlies W. Mayo 
Maxwell Finland A. C. Ivy 

John H. Stokes Emil Novak 


Walter P. Blount George Crile, Jr. | Pre-Publication 
Price . . $5.00 


Regular Price $6.00 


MODERN MEDICINE ANNUAL 
84 South 10th St., Minneapolis 3, Minn. 


Please reserve a copy of the 1951 Modern Medicine Annual 
for me. It is understood that I will be billed for this at the 
special pre-publication price of only $5, plus a few cents postage 

g and delivery charge. It is further understood that if I am not 
completely satisfied with my copy, I may return it within 10 days 
for prompt refund. 


Name 


MM-10-15 
“) Check here if you enclose $5 with your order. We 
will send you the 1951 Modern Medicine Annual post- 
paid. Same 10-day money-back guarantee applies, of 
course. 


NV 
City. Zone State... 
| | 
| 
lis 3, Minn. | 
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After the Inside Dope 


Recently my wife was acting as my 
receptionist. She was startled a bit by 
the following telephone query: 

“The doctor has been taking care of 
my children,” said the voice, “and 1 
would like to have him examine me. 
How is he on women?”—t.M. 


Literature on request 


J. SKLAR MFG. CO. 


tnetrument LONG ISLANO CITY Y 


PARENTS 


“This program ts sponsored by the 
Burly Tape and Bandage Co.” 


GLYKE RON Rationed 


We had just broken away from = the 
FOR prize bore of our medical society. 
“You'd think,” TP said to my colleague, 
“that Fred would at least learn anothes 
joke.” 
“Oh, T don’t: know,” my friend re 
plied, “he’s just got a one-crack mind.” 
CRA. 


Too Particular, Too Late 


On a bitter cold night T responded to 
a call in the suburbs. A voung woman, 
obviously about ready to be delivered, 
answered the door and informed me 
there was a mistake, that no one was 


Codeine and hyoscyomus plus ammo- sick. As TL turned to go the girl's mother 
and a Negro nurse appeared and as 


sapped hypophosphite, white kee and sured me the girl was the patient. The 
tolu in a glycerin base provide sedation nurse prepared her for examination, 
of the cough reflex — liquefy mucus which the girl stubbornly refused to 
General dosage: Adults | to 2 teaspoon- permit me to do, 

fuls every 2 to 3 hrs. Children in propor- Finally, disgusted, the nurse walked to 


tion. Literoture available to physicians. the foot of the bed and said, “Look 
: here, gal, open dem legs. If you'd been 


MARTIN: H. SMITH COMPANY dis perticular nine months ago you 


LAFAVETTE STREET NEW YORK 13 wouldn't be in dis heah shape.” 


the FINEST in 
~—_suction 
and PRESSURE 
APPARATUS 
: ROCHESTER 7, LY 
| 
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Now easy bedside blood cultures 


with our NEW 
B-D VACUTAINER CULTURE BOTTLE 


PARTICULARLY USEFUL IN TESTING: 
Brucella ( Undulant Fever } Streptococci 
Typhoid and Paratyphoid Bacilli Staphylococci 
Meningococci Pneumococci 


DANGER OF CONTAMINATION ELIMINATED: 

By use of Sterilized Bleeding Unit and sterilized evacuated 
B-D Vacutainer Culture Bottle containing Trypticase Soy 
Broth with COs. 


FULL DETAILED INSTRUCTIONS: 


In color describing simple technique for aerobic or anaerobic 
specimens included in each package. 


PACKED IN CONVENIENT RE-MAILING CARTON 


WRITE BECTON, DICKINSON AND COMPANY FOR descriptive booklet 
No. CV on the new B-D VACUTAINER CULTURE BOTTLE and learn 
how easy it is to add this new element of assurance to your blood culture 
procedures. 


Prepared and sterilized by 
BALTIMORE BIOLOGICAL LABORATORY, INC., BALTIMORE, MD. 


B-D PRODUCTS 
clade for the Profession 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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LITTLE TOIDEY 
for Training 
the Baby 
Little Toidey, $5.98, and 
Toddler's Toidey (base and pan) $3.98, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 


Write for complete list and free 
“Training the Baby.” 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 
FORT WAYNE - INDIANA 


BURNHAM 
SOLUBLE IODINE 


For 45 years 'BS.1.“ has been the 
tavored iodine in thyroid disorders. 
Accurate dosage, | mg. iodine per 
drop, in '2 glass water. 
for sample and dosage 
suggestions. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 


Have You Moved? 


If you have changed your address 

recently notify us promptly so you 

will not miss any copies cf 
MODERN MEDICINE 


Be sure to indicate your old as we 
your new address. Send notices to 
rculation Department 
MODERN MEDICINE 
neapolis 3, Minnesot 


POTENT ANESTHESIA 
in Itching and Surface Pain 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


and with 
CHLOROPHYLL 


Americaine, Inc., 1316 Ave., Evanston, Ill. 


Airkem, lnc. 
American Cystoscope Makers, 
American Ferment Company, am. 


Arlington Chemica! Company, The. fa 


Armstrong Cork Co 


Ayerst, McKenna & Harrison Limiteu 


Babee-Tenda Corporation, 

Baby Bathinette Corporation... 
Barnes, A. C., Company.... 
bauer & Biack 

Becton, Dickinson & Co. 
Beech-Nut Packing Co ‘ 
brewer & Company, Inc...... 
Burnham Soluble lodine Co. 
Carnation Co.... 

Carnrick, G. W., Company 
Central Pharmacal Company, The 


(hesebrough Manufacturing Co., Con 


Chicago Pharmacal Co. sds 
Ciba Pharmaceutical Products, ne. 
Clay-Adams Co., 

Commercial Solvents Corporatiou 
Crookes Laboratories, Lac 

Cutter Laboratories 
Davol Hubber Company 

Desitin Chemical Co. 
Dome Chemicals, Inc......... 
Dunhill, Alfred, of London 

kthicon Suture Laboratories, 
Fleet, C. B., Co., 

French, R. T., Co., The 

Geigy Company, 

Goodrich, F., Company, The. 


Hanovia Chemical & Manufacturing Co 


Hansen, Chr., Lab., Inc., (Junket) 

Harrower Laboratory, Inc., The 

Hoffmann-La Roche, 

international Pharmaceutical Corp 

Kelley-Koett Mfg. Company. 

Kinney & Company 

Knox Gelatine 

Lakeside Laboratories 

Leeming, Thos., & Co., Inc. 

Libby, McNeili & Libby.. 

Lilly, Eli & Company 

Mallinckrodt Chemical Works 

MeNeil Laboratories, Inc.. 

Mead Johnson & Company..... 

Merrell, The Wm. 8. Company 

Modern Medicine Annual 

Musterole Co 

National Drug Company, The. . 

National Electric Instrument Co., 

Nepera Chemical Co., Inc.... 

Paravox, Ine. 

Parke, Dayis & Company 

Velton & Crane Company, The 

Pfizer, Chas., & Co., Inc...... 

Pitman-Moore Company 

Raymer Pharmacal Company 

Reed & Carnrick 

Reynolds, RK. J., Tobacco Company 

Kiker Laboratories, Inc..... 

Hobins, A. H., Company, Inc.. 

Roerig, J. B., & Company.... 

Royal Metal Mfg. Company. . 

Sanborn Company 

Schering Corporation... 

Schmid, Julius, Inc 

Scholl Mfg. Co., 

Seeck & Kade, 1 

Sklar, J., Manufacturing Co 

Smith, Kline & French Labo ratories 
13, 31 

Smith, Martin H., Company 

Strauss Laboratories 

Tampax Incorporated 

Taylor, W. A., & Co.... 

Toidey Company, The... 

Ulmer Pharmacal Company 

U. 8. Brewers 

Varick Vharmaca!l Co., 

Vicks Chemical Co 

Walker Vitamin Products, In: 

Wampole, Henry K., & Co.. 

Warner, Wm. R., Company. 

Welch Allyn, 

Westwood Pharmaceuticals 

Whitehall Pharmacal 

White Laboratories, Inc........ 

Whittier Laboratories 

Winthrop-Stearns Inc........ 

Wyeth Incorporated 
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\) A NEW HIGH 
IN SALICYLATE BLOOD LEVELS 


Dramatic Potentiating Effect of PABA 


on Salicylate Blood Levels 
PABA 


3 


with PANASAL “Ulmer” 


PANASAL “Ulmer” offers a new and effective approach to the treatment 
of arthritis, rheumatism and rheumatic fever. Given orally, it permits the 
high salicylate blood levels formerly obtainable only by intravenous in- 
jection under hospital care. 

INDICATIONS: Rheumatic fever, arthritic states, rheumatism, neuralgias, 
myalgias, and such other conditions as are amenable to salicylate therapy. 
PANASAL “Ulmer” is particularly aimed at assuring high therapeutically 
effective blood levels of salicylates for the treatment of these conditions. 


Write for your free 
copy of “The Treat- 
ment of Rheumatism, 
Arthritis and Rheu- 
matic Fever with 
PANASAL Ulmer”. PHARMACAL COMPANY 


414 South Sixth Street 
Minneapolis 15, Minnesete 
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PROVIDES PROTECTION WITHOUT IRRITATION 


Evidence obtained by direct-color photog- 
raphy shows that the cervix remains 
occluded for as long as ten hours after an 
application of “RAMSES”* Vaginal Jelly. 


“RAMSES” Vaginal Jelly immobilizes 
sperm in the fastest time recognized under 
the authoritative Brown and Gamble 
method of measuring the spermatocidal 
power of vaginal jellies or creams. This has 
been established by repeated tests for 
spermatocidal activity conducted by an 
accredited independent laboratory. 


Clinical observation of patients receiving 


daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 


“RAMSES” Vaginal Jelly is acceptable to 
even the most fastidious patient because 
it provides efficient protection without 
leakage or excessive lubrication. It is avail- 
able at all pharmacies in regular and large 
tubes; the regular tube is also available in 
a package containing a measured appli- 
cator. 


ACTIVE. INGREDIENTS Mono- 
laurate 5%, Boric Acid 1%, Alcohol 5%. 


423 West 55th Street, New York 19, N.Y. 


quolity first since 1883 


*The word “RAMSES” registered trodemart of Julivs Schad, ine. 
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SALT 


without 


NEOCU RTASAL’ 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 

salt without sodium: N 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 
Constituents: Potassium chloride, ammonium chloride, 

potassium formate, calcium formate, NEOCURTASAL, 


magnesium citrate and starch. Potassium content 36%; trademark reg. 
U.S. & Canada 


chloride 39.3%; calcium 0.3%; magnesium 0.2%. 


Available in convenient 
2 oz. shakers and 8 oz. bottles. 


NEOCURTASAL, 
trademark reg. U. S. & Canada 
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Pyribenzamine Expectorant 


A Unique Combination of Non-narcotic Drugs 


Anesthetic 
Decongestant 
Antispasmodic 
Antihistaminic 


FORMULA — Each teaspoonful (4 ce.) contains 30 mg. Pyriben 
zamine (tripelennamine) citrate, 10 mg. ephedrine sulfate, and 8 
mg. ammonium chloride. 

DOSAGE — Adults, 1 to 2 teaspoonful« every 3 to + hours. Chil- 
dren, half the amount at same interval. Followed by full glase 
of water. 


PYRIBENZAMINE 
A NO. 1 ANTIHISTAMINIC Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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